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EXECUTIVE SUMMARY

The HIV/AIDS epidemic is having devastating effects on all dimensions of Zambian
society. Rising to the short-term and long-term challenges brought about by rising
mortality rates and increased needs for comprehensive care, USAID/Zambia
conceptualizes a multisectoral approach to HIV/AIDS prevention, care, mitigation and
treatment. Continued capacity building within and beyond the health sector will provide a
strong basis for the expansion of existing successful strategies. New strategic
components in both prevention and care and support will foster a more comprehensive
response. Working with the Government of Zambia (GRZ), USAID/Zambia will
contribute significant financial and human resources during 2004-210 to fully realize a
continuum of care for infected persons and their households.

The Zambian national HIV prevalence rate is 16% with 18% of women and 13% of men
infected country-wide. Behavior change indicators show that Zambia's diverse society is
responding positively to increased levels of HIV/AIDS advocacy, risk reduction
campaigns, promotion of abstinence, ABC’'s and a greater willingness among the
population to openly discuss the multisectoral impacts of the epidemic. Prevention
efforts, however, particularly among youth 15-24 years, require a scaled-up response
throughout every district in the country with particular attention to rural areas. Care and
support for affected households and mitigation require strategies and implementation of
activities across every sector. In the new strategy, traditional and formal political
leadership structures, communication channels, existing teams and networks within the
education, agriculture, judiciary and private sectors will be mobilized to higher levels
utilizing advocacy and multisectoral approaches.

Two objectives are central to the Zambia HIV/AIDS Strategy: reduction in the rate of
new HIV/AIDS infections among Zambians 15-14 years of age and reduction in the
impact of HIV/AIDS through a multisectoral approach. As a rapid response country,
USAID/Zambia is fully committed to the international and agency-wide goals of reducing
prevalence rates and mitigating the impact of HIV/AIDS by a significant measurable
degree by 2010. In order to achieve these goals USAID/Zambia will work with the GRZ,
other collaborating partners and implementing partners supported by with the Global
Fund for AIDS, Malaria and TB to achieve results. Maintaining high-quality clinic and
community-based care and support services is a key challenge that the new strategy will
address.

HIV/AIDS initiatives will be strategically expanded in five new Mission Strategic
Objectives (SOs). These include the economic growth sector (SO5), education (SO6),
health (SO7), democracy and governance (SO8) and addressing HIV/AIDS impact
through a multisectoral response (S0O9). These five SOs offer new opportunities and an
expanded set of implementing partners to extend HIV/AIDS workplace prevention
programs, community and household responses to food, psychosocial support and the
needs of vulnerable children as well as human rights and legal/regulatory responses.

HIV/AIDS in the Health Strategic Objective (SO7):

HIV/AIDS strategies under this objective will be considerably expanded to include more
strategic work in prevention, care and support and treatment. A critical decision
regarding SO7 is to provide a more strategic program response to STI control including
HIV among high risk groups throughout the country such as commercial sex workers,
the military, among police, among commercial drivers, youth in the transport industry,



and money changers along major road corridors and within urban centers and junction
towns. Both prevention and clinical case management will be strengthened in order to
prevent new cases of HIV infection. A greater focus on STI clinical management and
training of health workers will be undertaken by the GRZ with technical support from
USAID/Zambia, their partners and training institutions.

Voluntary counseling and testing (VCT), currently situated primarily in 92 of Zambia’s
existing integrated health facility sites, will be a key entry point for clients and their
families. While the establishment of these VCT sites has been a major accomplishment
of the Zambia VCT Partnership between 2000 and 2003, quality of services and
increase in VCT uptake are urgently needed. Technical assistance will also be provided
to community-based VCT sites where assistance is called for by civil society programs.

With the strengthening of VCT sites and continuing community mobilization, Zambia
partners plan to strategically realize the concept of the continuum of care that has been
a part of the country’s vision since the late 1980’s. Under SO7 more Zambians will be
motivated to learn their status and to enter doorways that lead to care and treatment.
Intervention strategies include a cadre of health professions working in teams to
diagnose, care and support, HIV-infected adults and children. Interventions will build
skills and enhance the clinical and community environments where Zambians will
receive care and treatment. Referral system strengthening and program documentation
will be central to USAID/Zambia’s role.

A national expansion of prevention of mother-to-child transmission (PMTCT) intervention
strategies will be an integral part of SO7’s activities. Working with the Central Board of
Health, District Health Teams and four key implementing partners (health facility staff,
LINKAGES, JHPIEGO, and Elizabeth Glaser Foundation), USAID/Zambia, CDC, and
UNICEF will provide technical support to expand comprehensive service delivery
PMTCT sites to all provinces by the end of calendar year 2004 and to all districts by
2007. The strategy is to incorporate a comprehensive care package including
Nevirapine into routine antenatal care following national guidelines and service delivery
modules. Male involvement and community-support networks are keys to the success of
the clinic programs.

Key indicators and targets for measuring progress towards achieving planned results will
include:
o HIV prevalence among 15-24 year olds: Baseline (2002) — 8%; 2010 — 3%
e Provision of basic care and psychosocial support services to at least 50% of HIV
infected persons by 2010;
o 60% of HIV-positive mothers receiving a complete course of antiretroviral
prophylaxis to reduce HIV transmission to their infants by 2010; and
e Provision of community-support services to at least 40% of children affected by
HIV/AIDS by 2010.

Intermediate Results under SO7 will include:

e Zambians Taking Action for Health (including HIV/AIDS);
e Achievements and Maintenance of High Coverage of Key Health Interventions;
e Health Services Strengthened (including HIV/AIDS clinical care)



HIV/AIDS in SO9, Reducing Impact of HIV/AIDS Through Multisectoral Response

Through this strategic objective the Mission will address HIV/AIDS and its impact on all
Country Strategic Plan (CSP) sectors. As a set of strategic priorities, SO9 programs are
calculated to address an intense, integrated and coordinate response through
multisectoral approaches. Through work under SO9, all sectors—agriculture, health,
education and democracy and governance will document impact and develop both
prevention and care programs to respond to sector needs.

Under SO9 a strategic expansion of impact assessments by sector and HIV/AIDS
workplace programs will be initiated with leadership and planning from the key sectors
and ministries teams beyond the health sector. Establishing program ownership and
direction in additional sectors -- especially economic growth, agriculture, education and
the judiciary will enhance new HIV/AIDS approaches, open new channels of
communication and strategically take advantage of the unique structure and cultural
dimensions of diverse training institutions, work settings and community constituencies.

Based on lessons learned from Zambia's existing orphans and vulnerable children’s
program, educational, economic and psychosocial support for vulnerable households will
be significantly expanded under the new HIV/AID strategy. The multisectoral nature of
providing enhanced food security, legal advice, economic enhancement, education and
psychosocial support to vulnerable households affected by HIV/AIDS will allow a higher
level of program impact and coordination within this SO.

Key indicators for measuring progress towards achieving results will include:

e % of OVCs receiving support;
e HIV prevalence among 15 — 24 year olds; and
o Reduced absenteeism in formal and informal work settings

The Intermediate Results of SO9 will include:

Reduced HIV/AIDS Transmission;

Improved Care and Support for People Living/Affected by HIV/AIDS?
Strengthened Capacity of Key Sectors to Mitigate the HIV/AIDS Impact;
Improved Policy and Regulatory Environment.

Opportunities for national scale-up of successful HIV/AIDS intervention through behavior
change communication, community empowerment and mobilization, greater involvement
of youth, strengthen skills among health providers and expanding access to care and
treatment are currently available in Zambia. Greater utilization of existing organizational
structures among traditional chiefs, the national parliament, provincial offices and
district-level implementers will bring Zambians into a more effective partnership
government and civil society.
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1. COUNTRY SITUATION
1.1 Current Status of the Epidemic

Zambia is currently experiencing the health, economic and social impacts of a mature
HIV/AIDS epidemic. The epidemic has affected all aspects of social and economic
growth in the country. It has devastated individual families, weakened all areas of the
public sector, and threatens long-term national development. Despite some evidence
that the epidemic may have reached a plateau, its effects will continue to require a major
multisectoral response from the Government of the Republic of Zambia (GRZ) and
collaborating partners for many years to come.

Zambia has excellent data on both sero-prevalence patterns and behavior change. The
country now has the results of three major national surveys that give insight into the
complexity of its HIV/AIDS epidemic: the household-level Demographic and Health
Survey (DHS 2001-02), the Zambian Sexual Behavior Survey (ZSBS 1998, 2000) and
the National HIV and Syphilis Sentinel Surveillance (partial data from 1994, 1998, 2002),
conducted at antenatal care clinics." The most recent national population-based study,
the Demographic and Health Survey (DHS) for 2001-02, documents an HIV infection
rate for women at 17.8% and men at 12.9% (16% combined). Zambia currently has an
estimated 900,000 to 1.2 million persons living with HIV/AIDS. The recent report
Children on the Brink 2002 estimates that in the year 2001 there were 572,000 orphans,
aged 0-14 years, in Zambia as a result of HIV/AIDS.?

The national HIV/AIDS prevalence rate is 16% (DHS 2001/2). There appear, however, to
be marked differences in HIV infection between urban and rural populations: rural areas
of the country have consistently lower rates of infection. The DHS results document a
national average of 11% in rural areas, compared to 23% for urban populations. Among
rural areas, however, there is a significant diversity in infection rates (Table 1). Women
in both urban and rural areas have higher rates of infection as reported in this
population-based survey.

A comparison of findings from the Zambia Sexual Behavior Surveys from 1998 and 2000
shows encouraging signs of behavior change. Both male and female youth are delaying
the onset of sexual activity. Among 15-19 year olds, the median age of initiating sexual
activity increased from 16.3 to 17.9 years for males and 16.9 to 17.4 years for females.
Among 15-49 year olds, the surveys measured a decline in the proportion of sexually
active persons having sex with a non-regular partner in the past 12 months, from 38% to
31% among men and from 20% to 16% among women. For the same age group, the
surveys documented an increase in condom use among sexually active persons having
a non-regular partner within the last 12 months from 29% to 41% among men and from
19% to 33% among women. Annual condom sales show positive program efforts with
8.6 million sold in 2000, 10.1 million sold in 2001 and approximately 11 million in 2002.

' Antenatal Clinic (ANC) Sentinel Surveillance and Demographic Health Survey (DHS) data are not directly comparable
since they are based on very different methodologies, yet each makes an important contribution to assessing the scope of
the epidemic. The ANC data, based on blood samples routinely collected from pregnant women at 24 urban and rural
sites, provides a low-cost tool for regularly monitoring trends and other key aspects of the epidemic. The DHS, a more
expensive tool, is a nation-wide sample survey that can more accurately assess the level of HIV prevalence because it
includes a representative sample of both men and women of reproductive health age. ANC data are analyzed and
reported every other year; every five to seven years a DHS study is implemented.

% Children on the Brink 2002: A Joint Report on Orphan Estimates and Program Strategies, UNAIDS, UNICEF, USAID
July 2002
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Table 1. HIV prevalence in Zambia by age, residence and province among men and women
age 15-49

Demographic Women Men Total
Characteristics

% HIV No. % No. % No.

+ Tested HIV+ Tested HIV+ Tested
AGE
15-19 6.6 498 1.9 366 4.6 864
20-24 16.3 443 4.4 309 11.4 752
25-29 25.1 363 15.0 318 20.4 681
30-34 29.4 274 20.5 260 25.1 534
35-39 22.6 210 22.4 227 22.5 437
40-44 17.3 154 20.5 153 18.9 307
45-49 13.6 131 20.2 101 16.5 232
RESIDENCE
Urban 26.3 808 19.2 676 23.1 1,484
Rural 12.4 1,265 8.9 1,058 10.8 2,323
PROVINCE
Central 16.8 171 3.4 135 15.3 306
Copperbelt 22.1 423 17.3 352 19.9 775
Eastern 16.1 252 11.0 219 13.7 471
Luapula 13.3 167 8.6 133 11.2 299
Lusaka 25.0 296 18.7 263 22.0 559
Northern 10.0 283 6.2 234 8.3 517
North-Western 8.8 92 9.5 75 9.2 166
Southern 20.2 220 14.6 188 17.6 408
Western 16.9 169 8.3 136 13.1 306
Total 17.8 2,73 12.9 1,734 15.6 3,807

Source: Zambia Demographic and Health Survey, 2001-02. Preliminary Report, Washington: Measure
DHS+ ORC Macro, 2001-02.

Trends in the epidemic can be tracked through the data from the 24 national surveillance
sites. Data from these surveillance sites (1998, 2002) provide further evidence that the
epidemic continues to plateau in some locales. The sentinel sites had a combined
prevalence rate of 18.9 percent (National HIV/AID Surveillance 2002). Sentinel
surveillance results are slightly higher than the population-based DHS results because
they are based on antenatal attendees utilizing more urban clinics where HIV prevalence
rates are higher.

The impact of the epidemic on social and economic development resulting in declining
productivity in all sectors, particularly health, education, agriculture and transport, is
significant. The number of labor days available to the average small-scale farmer
household in Lusaka Province has fallen from 800 to 500 per year.® Historical economic
disparities between urban and rural areas, chronic nutritional deficiencies compounded
by shortfalls of food supplies, continuing gender inequities and an increasing number of
HIV/AIDS orphans and vulnerable children add to the epidemic’s burden on all sectors.

1.2 Host Country Strategy

The GRZ established the National AIDS Control Program in 1986 and the First Medium
Term Plan (1988-92) to address HIV/AIDS was developed in the mid-1980s. A second

% Zambia AgroBusiness Technical Assistance Center, 2002.

12



Strategic Plan (1992-97) addressed HIV/AIDS prevention challenges and STI control. A
third Strategic Plan, developed in 1997, guided the government’s multisectoral response
to HIV/AIDS from 1999-2001. This plan has been amended as a five-year HIV/AIDS
Strategic Plan for 2000-2004, which was finalized in 2000 (with assistance from
USAID/Zambia) as the Zambian National HIV/AIDS Strategic Framework (National
HIV/AIDS/STD/TB Council 2000). The plan is being implemented through partnerships
between the public and private sectors and non-governmental organizations.

Formal cost estimates for implementing the national framework were developed and
shared with all partners (National HIV/AIDS/STD/TB Council, 2001). The National AIDS
Bill, passed by Parliament in late 2002, formally recognized the establishment of the
National AIDS Council and the AIDS Secretariat (NAC).

The GRZ has recognized HIV/AIDS as a national priority in both the National Health Strategic
Plan 2001-05 (NHSP) and the Poverty Reduction Strategy Paper (PRSP, 2002). Major priorities
identified in the PRSP for HIV/AIDS include:

« Behavior change communication

« Enhanced public-sector condom distribution

. Expanded VCT+ services

. Strengthened community home-based care, implemented by NGOs/CBOs
« Provision of ARVs through public sector clinics

Additional priorities in the PRSP are:
« Improved STI management
« TB prophylaxis
. Expanded access to preventive services for PMTCT, including ARVs
« Treatment of opportunistic infections

These priorities were addressed in Zambia’s application to the Global Health Fund for AIDS,
Tuberculosis and Malaria (Global Fund). In April 2002, the Fund awarded $92 million to Zambia
for HIV/AIDS prevention and mitigation over five years. Zambia has formed a Country
Coordinating Mechanism (CCM) of 24 members to help with strategic planning and disbursal of
Global AIDS funds, in conjunction with the NAC and the Central Board of Health (CBoH). A
proposal for fiduciary arrangements was submitted to the Global Fund in January 2003. Four
Principal Recipients have been identified: the CBoH, the Ministry of Finance and National
Planning (MFNP), the Churches Health Association of Zambia (CHAZ) and the Zambian National
AIDS Network (ZNAN).

During Year One, Global Fund resources totaling $19.5 million will support expanded
HIV-related behavior change communication, VCT, PMTCT, and care and support.
Additional funds are earmarked for national, provincial and district level capacity-
building. As one of the proposed Principal Recipients, the CBoH will be charged with the
responsibility of purchasing commodities for enhanced STI case management and VCT.
Structural systems and training in HIV care by health workers will likely take place with
donor and Global Fund support. Some Global Fund resources will allow the purchase
and development of treatment programs utilizing ARVs. USAID/Zambia will continue to
work with the NAC and CBoH to share lessons learned in the technical areas of
HIV/AIDS, TB and malaria that are to be supported through the Global Fund and to
ensure a seamless national program.

HIV/AIDS activities in Zambia are coordinated through the NAC. The NAC is responsible for
national leadership, coordination, policy guidance, and resource mobilization. There are nine
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technical working groups under NAC on key thematic topics. Management of service delivery,
including HIV/AIDS services, is the responsibility of the Central Board of Health (CBoH). Since
1992, when the GRZ introduced a decentralized approach, the tasks of planning, financing, and
managing service delivery have increasingly been delegated to the district level.

This division of responsibility between the NAC and CBoH makes the need for overall
coordination between government and donor agencies essential. Strong coordinating
mechanisms will be increasingly important in the new USAID/Zambia strategy, given the
Mission’s continuing role as a catalyst to ensure the technical quality of nationally scaled
up services and the increased funds available for HIV/AIDS programs.

Zambia’s Education Ministry has developed an HIV/AIDS strategic plan for expanding its
response. Both prevention activities among youth and prevention and mitigation work among
teachers and Ministry of Education staff are critical. In December 2000, Zambia’s Basic Education
Sub-Sector Investment Programme (BESSIP) presented findings from a comprehensive review of
on-going HIV/AIDS activities in schools and among youth. Education sector partners identified
issues around equity, gender and HIV/AIDS as important foci of work. Life skills education, using
radio and distance learning, and community sensitization and mobilization campaigns that help
communities cope with the needs of all vulnerable children, particularly girl pupils, orphans and
out-of-school children are underway.

The Ministry of Agriculture and Cooperatives (MACO) established an HIV/AIDS
prevention team, comprising the Ministry’s Assistant Director of Human Resources and
twelve trained AIDS counselors. A new focal point person for HIV/AIDS has recently
been identified in the Ministry. The agricultural sector will receive funding from the Global
Fund for HIV/AIDS prevention. The Ministry has already carried out HIV/AIDS
sensitization workshops for its staff in eight of Zambia's nine provinces, and distributes
condoms to its employees. It has not yet, however, developed a national strategic plan
for HIV/IAIDS. Since the year 2000, USAID/Zambia has several discussions with the
Ministry on issues of HIV/AIDS in the Agricultural Sector and the constraints on reducing
impact. The Ministry is eager to incorporate HIV/AIDS prevention messages in its
extension efforts.

Blood Safety has been addressed at the national level through Central Board of Health
leadership and financial support from the European Union. During 1999-2002 additional
infrastructure and new equipment was provided to strengthen blood safety at provincial
health facilities and some district facilities. Blood Safety is currently coordinated under
CBoH in collaboration with the Virology Laboratory at University Teaching Hospital.

1.3 USAID/Zambia’'s Current HIV/AIDS Program

USAID/Zambia’s current Country Strategic Plan (1998-2003) has four Strategic
Objectives in the areas of agricultural and private sector (SO1), education (SO2),
population, health and nutrition (SO3) and democracy and governance (SO4).

During the early phases of the HIV/AIDS epidemic, USAID/Zambia activities were
directed primarily on prevention. Early HIV/AIDS programs focused on awareness and
prevention education among youth, high risk groups, police, military and highly mobile
sub populations. From 2000, with the availability of program funds for Rapid Response
Countries, USAID/Zambia was able to expand its HIV/AIDS activities to include care and
mitigation. In addition, multisectoral no cost/low cost activities were initiated in all
Mission sectoral programs. With an increased need for coordination across all sectors,
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the Mission formed the HIV/AIDS and Orphans Working Group (HOW Group). The HOW
Group includes representatives from all SOs and provides a setting within the Mission
for dialogue and synergy on multisectoral initiatives.

Under the current CSP, however, HIV/AIDS funds and programming were mainly carried
out through SO3, the Population, Health and Nutrition (PHN) SO, with a very small
amount of funding going to the other SOs. SO3 supports both national, community and
district-level interventions. HIV/AIDS activities under SO3, were planned in accordance
with several key principles. (1) They are part of an integrated approach that addressed a
range of health issues at the national and community level (focusing at the community
level on clinical services), in order to support improved primary health care in the
decentralized GRZ system; (2) USAID/Zambia’s objective was to act as a catalyst to
study, demonstrate, and disseminate quality practices that could be scaled up nation-
wide as developed by ZIHP, the International AIDS Alliance and LINKAGES; (3)
capacity-building for improved health systems as a basis for strong programs (including
those in HIV/AIDS) has been a key element of the program; and (4) activities are
planned and implemented in close partnership with the GRZ’'s national bodies and
district level health management teams (DHMTS).

At the national level, USAID/Zambia’s health SO works with the National AIDS Council,
the Central Board of Health, civil society organizations and donor agencies to shape the
national response to HIV/AIDS. A key mechanism for this activity is USAID/Zambia’s
participation in the national Technical Working Groups (TWGS), including those on STI,
IEC, Reproductive Health, PMTCT, and VCT and Care. USAID/Zambia also directly
implements two major national-level interventions including a behavior change
communication campaign and a social marketing program for male and female
condoms. In addition, high-risk populations are targeted through the cross-border
initiative for truck drivers and sex workers, now operating in seven locales. The Mission
has also worked at national level to strengthen the health system, through work on the
Health Management Information Systems (HMIS), planning, service delivery guidelines,
and human capacity building.

At this district level, USAID/Zambia has addressed HIV/AIDS in specific districts through the
Zambia Integrated Health Program (ZIHP) and through other implementing partners in selected
sites (for example, activities in sites along the transport corridors, and sites targeted for
community mobilization for VCT and PMTCT, and for the SCOPE/OVC program). Taking all
sectors into account, USAID/Zambia now supports activities in all of the nine provinces, focused
in 40 of Zambia's 72 districts. Most of these activities are currently clustered in Eastern,
Copperbelt, Central, Western and Southern provinces. A smaller number of activities are being
implemented and facilitated in Northern, North Western, Luapula and in Lusaka Provinces. *

Multisectoral activities have included prevention, mitigation, and working to develop
broader mechanisms for district-level collaboration, carried out through partnerships with
business companies, agricultural companies, and with the education sector. HIV/AIDS
has been included as a cross-cutting issue within all the components of USAID/Zambia’s
basic education activities since USAID/Zambia’s Strategic Objective Agreement (SOAG)
with the Ministry of Education in 2000, to support the Basic Education Sub-Sector
Investment Program (BESSIP) (1999-2003). Since that time, USAID/Zambia’s support
has assisted the Ministry in its progress toward mitigation of the effects of HIV/AIDS on
its school-age populations and the education profession. The BESSIP framework

* See Annex 5 for list of districts with USAID-supported HIV/AIDS activities.
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included sensitization and mobilization activities and materials, teacher training, IEC
activities including radio and television programs and brochures, pamphlets, teachers’
guides and school anti-AIDS clubs, peer education, community mobilization, an impact
assessment, and a policy review. USAID/Zambia’s education projects have been in line
with the Ministry’s goals in this area and have supported all of the activities listed above.
Most directly, USAID/Zambia provided technical assistance in helping the Ministry draft
its first strategic plan for carrying out mitigation efforts.

USAID/Zambia's SO1, in collaboration with the UN, is supporting the International
Executive Service Corps (IESC) to sensitize business leaders on the impact of
HIV/AIDS. The initiative has the potential to reach a large number of businesses, since
partners are the District Business Association (DBA) (with 300 member companies), the
Livingstone Tourist Association (65 companies), and the Commercial Farmers
Association (305 companies). USAID/Zambia has worked with the private sector to
promote and support workplace interventions since 2000 through the FaceAIDS
program. This initial collaboration with business to support HIV/AIDS prevention in the
workplace was substantially expanded through a multisectoral approach. The
Democracy and Governance SO has also supported the private sector, funding the
Zambia Business Coalition on AIDS to address workplace policies and programs.

In agriculture, USAID/Zambia has worked with its two main partners, the Cooperative
League of the USA (CLUSA) and the Zambia Agribusiness Technical Assistance Center
(ZATAC). Approaches have included awareness campaigns, and technical interventions
to reduce the impact of the epidemic on labor skills and productivity and strengthen food
security.

USAID/Zambia's Democracy and Governance SO4 has addressed HIV/AIDS as a key
issue for increased public debate. The SO has worked to increase the engagement of
civil society, including NGOs and faith-based organizations, in defining and influencing
policy. DG has funded civil society organizations to address a range of HIV/AIDS policy
issues, and has included HIV/AIDS as an issue in its training programs, including local
government training. USAID/Zambia has also started working through the POLICY
Project to increase the awareness and understanding of Parliamentarians about
HIV/AIDS issues. It is expected that the DG and Health SOs will collaborate more
closely under the new strategy to intensify the use of government and civil society
channels to address HIV/AIDS policy and human rights issues. Through leadership from
the HOW group, a pilot project was established in Livingstone District, Southern
Province, to support an expanded multisectoral District AIDS Task Force to strengthen
district-level response which has involved input from all four SOs working together.

USAID/Zambia also supports the individual involvement and commitment of its staff to
fighting the epidemic. The HOPE Committee is an HIV/AIDS support group at
USAID/Zambia, consisting of Zambian staff and their families. This Committee creates a
supportive environment where staff can open up and share their thoughts and feelings
on the personal impact of HIV/AIDS. The HOPE Committee was instrumental in building
support for the addition of ARVs to the Mission HIV/AIDS Workplace Policy.

The ZAMCARE program is designed to provide assistance to Zambian communities by
encouraging the entire U.S. Mission staff to become personally involved in the fight
against HIV/AIDS. Under ZAMCARE, an employee can take up to four hours each
month to volunteer with an approved organization to assist in HIV/AIDS activities
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including work at orphanages and care and support homes. ZAMCARE presents staff
the opportunity to give back to the community and help those affected by HIV/AIDS.

KEY INTERVENTIONS UNDER THE CURRENT PROGRAM

The current HIV/AIDS prevention strategy focuses on key target populations:

« Youth 15-24 year olds, with special attention to issues affecting young girls and
boys

« High-risk sub-populations especially those situated along borders

« Care and support for affected children

« Service providers and service users in selected communities

The following major interventions are being carried out to reach those target populations:

Prevention Programs for Youth and High-Risk Groups

A USAID/Zambia behavior change communication (BCC) program entitled, “Helping
Each Other to Act Responsibly Together” (HEART) targets youth nationwide. This
mass media campaign stresses abstinence for those who are not yet sexually active
and condom use for those who are.

The Mission also sponsors youth-managed activities, including a newspaper
“Trendsetters”, events for youth under Africa Alive, and collaboration with the Peace
Corps/Zambia in funding youth football camps with a focus on HIV/AIDS, STI, and
pregnancy prevention. CARE Zambia led the way in adolescent reproductive health
programs that stressed HIV/AIDS and pregnancy prevention, and Africare and ZIHP
are working to support youth centers that include a focus on HIV/AIDS prevention,
skill-building and healthy life-styles.

USAID/Zambia is supporting an operations research study, “Involving Young People
in the Care and Support of PLHA in Zambia”, carried out by HORIZONS, on the role
of youth in care and support. The hypothesis of the study is that if youth are involved
in care and support of PLHASs, it will enhance their ability to protect themselves from
HIV/AIDS and increase their perception of risk. Young people in the study districts
are being trained in care and support techniques in collaboration with District Health
Management Teams. Results from the study are already being used to design
expanded care and support programs.

Under SO2, USAID/Zambia has supported HIV/AIDS education in schools, including
support for materials development, peer education teacher training and sensitization,
IEC television and radio programs, and community mobilization around child health
issues, including HIV/AIDS. USAID/Zambia has further supported HIV/AIDS
education targeted at youth through its successful Radio Instruction Program
targeted at orphans and children in impoverished circumstances. For each half-hour
segment, there is at least five minutes per segment devoted exclusively to
lifeskills/HIV/AIDS education. The 15-minute interludes between lessons are used to
broadcast additional HIV/AIDS-related information programs including interviews with
opinion leaders, teachers, students, and workers in the fight against AIDS.
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The condom social marketing program (CSM) has been supported by USAID/Zambia
since 1992. SFH has achieved national distribution through major grocery and retail
stores. In the last three years the female condom has also been added. CSM targets
youth and the general population, marketing condoms through wholesalers and
through non-traditional outlets such as bars, ntemba (kiosks), guest houses, and
nightclubs.

Results: USAID/Zambia has made strong progress in all HIV/AIDS prevention areas.

The 2001-2002 DHS and the Zambia Sexual Behavior Survey confirmed
downward trends in risky sexual behavior, including partner reduction, delayed
sexual initiation and an increase in condom use with non-regular partners and
use in married couples. Condom sales are currently documented at
approximately 11 million per year. There are many opportunities for increases in
male and female condom sales through non-conventional outlets, community-
based areas of distribution and government ministry workplaces.

In targeting high-risk sub-populations, USAID/Zambia has invested considerable
resources in its Cross Border Initiative (CBI) for reduction of HIV and STI
transmission rates among truck drivers and commercial sex workers. The initiative
includes a USAID regional initiative “Corridors of Hope”, and a USAID/Zambia
bilaterally-funded program at six border sites and one internal railway site.
USAID/Zambia is collaborating with JICA on this project: JICA channels funds
through an implementing NGO, World Vision, that has capacity to provide drugs,
train district-level staff and clinical personnel in STI case management, and provide
capacity-building for NGOs working with high-risk populations. The collaboration with
JICA is unique in that USAID/Zambia and JICA have successfully awarded a joint
cooperative agreement for continuation of the Cross Border Initiative over the next
four years and will be jointly overseeing the activity.

Results: The HIV/AIDS Cross Border Initiative has also shown excellent results, with

1,222 truck drivers and 5,898 commercial sex workers diagnosed and treated for
STls in the last year. The program is also reaching bridge populations in those
areas with 2,095 youths having visited the CBI drop-in centers in the last year.

VCT, PMTCT and Care Programs

Voluntary counseling and testing (VCT) is an important link between prevention
programs and referral of HIV-positive persons for treatment, care and support
services. USAID/Zambia has worked in collaboration with other donors (JICA and
NORAD) and with Zambia VCT Services (the national coordinating body based at
CBoH) to improve the coverage and quality of VCT services. All three donors
contribute to strengthening the GRZ service-delivery points. JICA provides test Kits,
USAID/Zambia through RPM+ provides the monitoring and evaluation technical
support and NORAD strengthens laboratory capacity and quality assurance through
Zambia VCT Services along with providing seed grants to VCT sites. USAID/Zambia
leads the activities in community mobilization, VCT promotion, counselor training and
support for Positive Living Clubs (including training of PLHA's in advocacy skills).
USAID/Zambia was the lead agency bringing together implementing partners to form
the national Zambia VCT Partnership.
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Results: USAID/Zambia has taken the lead among donor agencies in bringing them
together in working with the NAC and CBoH to strengthen national VCT and
Care, and PMTCT interventions and achieve national reach. USAID/Zambia is
supporting VCT promotion nationally, providing in-depth support to VCT in 12
sites, and assisting in developing a national information system for VCT services.
With the expansion of VCT sites, counseling and testing services are now
available in at least one integrated facility in each of Zambia’s 72 districts, with a
total of 92 sites nationally.

Results: The VCT Partnership has identified goals and standards of care and the elements
of a comprehensive VCT intervention. These include: community mobilization at
district level, support for post-test clubs, promotion of Positive Living Networks and
support groups, provision of test kits, HIV counselor training using the MOH-
approved counselors’ training module, sensitization of health staff and
administrators, quality assurance, monitoring and evaluation, and IEC using multiple
channels.

« Prevention of mother-to-child transmission (PMTCT) is another key intervention.
USAID/Zambia currently supports PMTCT programs in four districts following a
three-year pilot program in the Copperbelt Province. The intervention offers a
comprehensive package of antenatal services including access to Nevirapine and
AZT, accompanied by infant feeding counseling, community support and male
involvement. At the national level, UNICEF, CDC, the Elizabeth Glaser Foundation’s
Call to Action program, and USAID/Zambia are collaborating with the GRZ to plan for
expansion of PMTCT services to other areas.

Results: USAID/Zambia-supported health facility-based PMTCT services have
increased in the past 12 months, from six sites in one district to 25 sites three
provinces. Training on Nevirapine was conducted for all key clinic personnel in these
sites during late 2002. The total number of women counseled as of March 2003 in
the USAID/Zambia LINKAGES PMTCT program is 7,018, of which 5,732 were
pregnant. Of these pregnant women, 4,038 were tested with 28% of them sero-
positive. Since December 2002, 247 pregnant women have accepted Neverapine at
delivery at LINKAGES’ supported sites in three provinces. Nationwide, 2011 sero-
positive pregnant women have received Nevirapine or AZT. A total of 45 clinics
throughout the country now offer a minimum package of PMTCT services.
USAID/Zambia and its partners are giving technical support to plan the national
scale-up of PMTCT.

Results: PMTCT demonstration projects and operations research activities have
been insightful in exploring constraints and facilitating factors for interventions, for
example, the work by LINKAGES in community support for HIV-positive mothers and
infant feeding, and the work by HORIZONS, through the International Center for
Research on Women, on stigma reduction.

« USAID/Zambia has expanded its work with faith-based partners, which began in
1996 through community and district level initiatives. Congregations of all religions
currently partner with the NAC and USAID/Zambia. Faith-based fora bring together
leaders and community members to plan prevention and mobilization activities.

19



Results: During 2001-02 support for faith-based programs expanded their coverage through

work with the Zambia Interfaith Networking Organization (ZINGO), a leadership and
coordinating body that focuses on HIV/AIDS advocacy and building skills among
pastors and congregational leaders in faith-based organizations. The result of this
heightened level of coordination is that all participating FBOs now have HIV/AIDS
components in their programs.

Care and support of orphans and vulnerable children (OVC) is a key component of
mitigating the effect of the epidemic on Zambia society. At the community level, the
USAID/Zambia-supported SCOPE program provides assistance to children and
families hardest hit by the epidemic by creating economic safety nets and providing
psychosocial support. USAID/Zambia’s lead implementing partner, CARE Zambia, is
currently supporting activities in 12 districts. In collaboration with UNICEF,
USAID/Zambia’'s implementing partners provide technical assistance to an annual
OVC conference for Zambia collaborators.

Results: The multisectoral activities for OVC have also been scaled up from 8 to 12 districts

and from 30 NGOs/CBOs to 59. The program, including assistance with access to
education and increasing household food security through income-generating
activities, has now supported a total of 138,170 OVCs over a 12-month period,
January-December 2002.

National Capacity Building and Policy Support

USAID/Zambia provided technical support to the National AIDS Council for the
development of the National Strategic Framework for HIV/AIDS document and to a
number of technical working groups including VCT and Care, PMTCT, and STI
Management. The Mission supports the National OVC Steering Committee and
district HIV/AIDS committees. It also provides technical support to the Country
Coordinating Mechanism (CCM) for the Global Fund and co-represents the bilateral
donor community on that committee.

USAID/Zambia contributed significantly to national HIV/AIDS policy documents in the
preparation of the national HIV/AIDS Bill, which passed Parliament in November
2002.

Through PACT, USAID/Zambia has funded eight subcontracts to civil society
institutions to address HIV/AIDS policy issues. Activities have included funding a
media campaign to increase awareness of the sexual abuse of girls, interventions on
workplace policies and programs, policy activities related to AIDS and partner
notification, marriage legislation and partner rights, and AIDS discrimination.
HIV/AIDS has also been included in training programs funded by DG, including those
for local government and training for women in legislative drafting.

The Mission has assisted in the development of a national Health Management
Information System (HMIS) that includes STI and TB case tracking.

USAID/Zambia, through ZIHPSERYV, has provided in-service training in HIV/AIDS for
nurses, midwives and clinical officers through the CBoH Integrated Competency-
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Based Training (ICT) program. JHPIEGO has been helping to update the nurses
pre-service training modules to include issues such as HIV/AIDS.

USAID/Zambia is working with the POLICY Project and the International HIV/AIDS
Alliance to strengthen the involvement of PLHAs in all aspects of strategic planning
and program implementation. USAID/Zambia works closely with the Network of
Persons Living with HIV/AIDS on institutional strengthening, including instituting
monthly debates on critical issues surrounding HIV/AIDS. Working through the
POLICY Project, USAID/Zambia has established a referral center in Lusaka to assist
PLHAs who have experienced human rights abuses.

USAID/Zambia addressed issues of social stigma in the community among PLHAs
through its work with the International HIV/AIDS Alliance and HORIZONS. Zambia
was one of the countries involved in a four-country study on NGO involvement with
PLHAs, which found that hiring PLHAs as NGO management staff was one of the
most effective approaches to reducing social stigma in that organization and the
communities it serves. USAID/Zambia will use the findings of this study and its
implications in its continuing efforts to address the multiple dimensions of social
stigma. The International Center for Research on Women (ICRW) has supported
community-based studies on the roots of social stigma and has developed a stigma-
reduction toolkit.

The POLICY Project has worked with Parliamentarians on advocacy issues and on
preparing them for more active leadership through starting a series of briefings on
HIV/AIDS issues.

Results: Parliamentarians are now more effectively advocating for behavior change
and HIV/AIDS issues. They are also working with district and local political leaders to
speak out about behavior change.

USAID/Zambia, through PHR+, is assisting CBoH to cost HIV/AIDS interventions
included in the basic package of services for each level of the health system.

Prevention and Mitigation

Beginning in late 2002, ensuring food security among affected households became
an important part of the Mission’s multisectoral AIDS response. In conjunction with
C-SAFE, an existing network of NGOs (Catholic Relief Services, CARE-Zambia,
World Vision, and Plan International) providing food assistance and funded by
USAID/Washington, assistance to vulnerable households has been initiated primarily
in Southern Province. In collaboration with the World Food Program, USAID/Zambia
has begun addressing the issue of food security through working to assess the food
needs of vulnerable households.

Significant activities in both prevention and mitigation have been carried out through
USAID/Zambia’'s Economic Growth SO, using small enterprises and cooperatives as
channels. These include peer education for farmers through CLUSA, widespread
dissemination of condom promotion messages printed on fertilizer bags and training
in agricultural and marketing skills for female-headed households. The SO has also
supported research into labor-saving technologies.

21



. USAID/Zambia is working with employers and supporting workplace interventions at
20 worksites through the FaceAIDS program, and is targeting small and medium-
sized businesses through IESC’s Linkages program in Livingstone, to build their
capacity to address HIV/AIDS in the workplace. The program has addressed
HIV/AIDS through work with the District Business Association (DBA), the District
Health Office, and other partners and has the potential to reach more businesses
through the business members of the DBA and other business umbrella
organizations. It is expected that the new SO5 will continue to build the institutional
capacity of the private sector to expand workplace programs.

. USAID/Zambia has worked with the Ministry of Education in developing a research
project to assess the impact of HIV/AIDS on Zambia’s education sector and it is the
lead donor in fielding the technical assistance to undertake that study. The study will
examine impact of HIV/AIDS on the supply, demand, and cost of education; the
content, role, process, and quality of education; and the effects on gender disparities.
It is anticipated that this important study will add significantly to the HIV/AIDS
dimension of the Ministry of Education’s efforts and assist USAID/Zambia and other
cooperating partners in targeting its resources toward the fight against HIV/AIDS
more strategically and efficiently.

. USAID/Zambia's HOW Group’s pilot project in Southern Province, works with the
District AIDS Task Force in Livingstone to build its capacity for a multisectoral
response to the epidemic. The Mission is expanding this approach, through detailed
assessments by the POLICY Project of multisectoral Task Forces in Southern
Province.

Lessons Learned

Lessons learned from the experience of the past five years cover both technical and
programmatic issues. Major findings that should be taken into account in planning the
new strategy include:

« USAID/Zambia has gained useful experience in applying a multisectoral HIV/AIDS
framework across all four SOs in the current CSP (1998-2003). Cross-sectoral
programming has been successfully managed through the HOW committee,
including joint support for district-level programming (support to the Livingstone
District HIV/AIDS Task Force to strengthen its capacity to plan, monitor and
implement district-level activities). The Mission has shown that multisectoral projects
can be efficiently managed at Mission level and therefore has taken steps to create a
new multisectoral strategic objective.

« In the new environment of vastly increased resources from multilateral and bilateral
donors, USAID/Zambia has a greater responsibility to coordinate all its program
decisions and actions with the NAC and the CBOH as well as other collaborating
partners. Because coordination is an increasing challenge, USAID/Zambia must
designate sufficient human resources to carry out coordination effectively, while
continuing to assign adequate time to manage interventions and monitor their social
impact of programs.

« Integration of HIV/AIDS and reproductive health activities appears to offer expanded
opportunities to achieve programmatic impact. Further analysis is, however, needed
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to determine which services should be integrated at what levels of service and the
training required for different health personnel. There is a danger that HIV/AIDS
messages, training, and services, may not receive enough focused attention as part
of integrated service delivery.

« Results from evaluation studies of the condom social marketing and behavior change
communication campaigns show that mass media has been effective in delivering
prevention messages to youth primarily in urban areas. Additional program
components that complement mass media need to be used to reach rural youth.

. Experience from USAID/Zambia’'s work in VCT and PMTCT shows that
USAID/Zambia can work closely with its service delivery partner, the GRZ, in
strengthening service delivery by providing technical assistance.

« Currently there is a piecemeal approach to training health providers as training
usually takes place through short-term in-service. A comprehensive strategy and
long-term plan for institutional strengthening as well as human resource development
and deployment is needed in order to address the impact of HIV/AIDS across every
sector. More attention needs to be given to integrating HIV/AIDS prevention, care,
support and mitigation into pre-service training.

. Implementation of the current USAID/Zambia program has brought out the need to
have program management units at the provincial or district level. Managing the
program largely from the center has limitations, for example in coordinating technical
visits to district sites and consistent interaction with the provincial and district health
management teams. It is difficult to stay in touch with the sentiments and programs
in the community when all program management takes place from the center.

1.4 Supporting Factors and Constraints to HIV/AIDS Programs

Supporting factors that will facilitate successful implementation of a new
USAID/Zambia HIV/AIDS strategy include:

. Indicators of Behavioral Change. There are indications that the epidemic has
maintained a plateau over the last decade, and data indicate recent changes in
sexual behavior. In addition, there are high levels of awareness and social
mobilization, particularly among civil society groups.

. Stable Environment. Compare to other countries in the region, Zambia has a
stable political situation. In addition, there will be a significant increase in the
resources available to the Government for HIV/AIDS, given resources planned
from the World Bank Multicountry AIDS Program (MAP), the Global Fund and
bilateral donors.

« GRZ Leadership. With strong support from USAID/Zambia, the GRZ is
coordinating technical theme groups that ensure technical consistency among
donor programs. Government also has a strong interest in guiding the
introduction of ARVs to promote compliance with national protocols.

. Effective Partner Collaboration. A strong partnership exists among donors and
government around addressing technical interventions, such as PMTCT, VCT
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and multisectoral approaches to HIV/AIDS reduction. There is also a strong
consortium of USAID/Zambia implementing partners, with over 10 years of
experience, built up over the years.

CONSTRAINTS TO ACHIEVING SUCCESSFUL IMPLEMENTATION OF A NEW USAID/ZAMBIA
HIV/AIDS STRATEGY INCLUDE:

« Economic Situation. The economic situation in Zambia is beyond
USAID/Zambia’'s ability to control. The economic decline increases social
vulnerability to the epidemic, through increasing the need for women to use sex
for survival, and worsening the ability of families and communities to cope with
the effects of the epidemic and the growing number of orphans. Zambia's
vulnerability to drought and food insecurity, which undermine health, exacerbates
these effects and worsens the health of HIV-positive persons.

« Human Resource Gaps. The economic situation is also contributing to a crisis
in human resources as trained health professionals leave the country for work
overseas.

. Stigma. Stigma remains a silent but powerful barrier to fighting the HIV/AIDS
epidemic. There is a lack of national-level advocacy and leadership in speaking
out on HIV/AIDS and social stigma from political and religious leaders,
entertainment figures and sportsmen. The continuing stigma of HIV/AIDS
reduces community support for PLHA and affected households and reduces the
number of those seeking services. Embarrassment and shame, linked to sexual
behavior, are still strongly felt, and must be more directly addressed in focused
campaigns.

- Roles for Government and Donor Programs. The respective leadership roles
of the NAC and the CBoH need to be more clearly outlined, particularly at the
provincial and district level, as the CBoH has been identified as one of the four
Principal Recipients of the Global Fund resources.

« Funding Mechanisms. GRZ is promoting basket funding for district-level
activities, supported by many bilateral donors. USAID/Zambia can only support
this approach to a limited extent.

« Cultural Norms. A variety of local cultural norms in communities present
challenges for prevention efforts, for example, in some communities cultural
values promote sexual initiation rites and do not practice male circumcision.

. STI Case Management Services. STl management is poor and laboratory
capacity for diagnosis is weak. STI drugs are often unavailable. While
USAID/Zambia recognizes that STI control will not be the single solution for
controlling the rate of new HIV infections, there is still much work in Zambia to be
done in the diagnosis and treatment of syphilis and gonorrhea especially in
antenatal settings.

1.5 Main Partners and Their Contributions
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Funding for HIV/AIDS is scheduled to increase rapidly in the next few years, making
additional capacity building essential for the new strategy. The Global Fund will provide
$92 million for HIV/AIDS over the next five years (with $19 million expected to arrive in
very late FY2003), and this will be augmented by funds for TB and Malaria. The World
Bank has made a $42 million ZANARA HIV/AIDS grant for a five-year period to the GRZ.
DFID has committed approximately $36 million to HIV/AIDS over the next five years.
Numerous other donors, including UNICEF, Ireland Aid, DANIDA, WHO, JICA, CDC,
NORAD, GTZ, UNDP and UNFPA are providing funds for HIV/AIDS-related commodities
and activities, though many of these donors are allocating most of their funds to the
sector “basket.” USAID/Zambia remains the largest single donor in FY03 with funding of
$25.5 million invested in HIV/AIDS ( Annex 6).

Donor collaboration is organized through the UNAIDS Expanded HIV/AIDS Theme Group and the
UNAIDS Technical Working Group on HIV/AIDS and through donor membership in the NAC's
Technical Working Groups. Donors have collaborated closely in several key planning and
evaluation activities, including the inclusion of donor representatives on the Central Coordinating
Mechanism for the Global Fund and the joint health sector assessment.

HIV/AIDS activities funded by donors over the past four years cover a wide range of
activities. These include commodity procurement, IEC for youth, women and high-risk
populations, workplace education, community mobilization, NGO networking, capacity-
building and strategic planning support, OVC, VCT, teacher education, home-based
care, micro-enterprise, empowerment of rural women, and HIV/AIDS policy
development.

As the largest HIV/AIDS donor to the GRZ, USAID/Zambia is committed to scaling up
prevention and considerably expanding HIV care and support. Collaboration with the
GRZ and other donors will be increasingly important to prevent duplication of effort and
foster complementary in supporting the National HIV/AIDS Strategic Framework.
USAID/Zambia has already taken a leading role in bringing the GRZ, donors,
implementing agencies and NGOs together in areas such as the national Zambia VCT
Partnership. This facilitating role will continue to be important and can be extended to
new concerns, such as pre- and in-service training systems for health personnel.

Other US government agencies supporting HIV/AIDS interventions include the US
Embassy, the Peace Corps and the Centers for Disease Control and Prevention (CDC).
CDC is primarily involved in tuberculosis (TB) control, sexually transmitted infection (STI)
training, and technical support for HIV/AIDS and STI national surveillance. Their
activities include:

. Improving laboratory infrastructure and quality assurance for TB services;

« Implementing the directly observed therapy short-course (DOTS) methodology
for TB;

. Strengthening clinical management of STIs through training and support to the
National Technical Working Groups;

« Technical support to the national surveillance team; and

« Support to strengthening the infrastructure of health facilities implementing
PMTCT.
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The Embassy-wide HIV/AIDS Coordination Group was formed in 2000, is chaired by the
Ambassador, and includes representatives from the Embassy, Peace Corps, the
Centers for Disease Control and Prevention (CDC) and the Department of Defense
(DOD). This group meets quarterly and serves as a place where members can share
information and coordinate HIV/AIDS activities in the US Mission. It has expanded the
involvement of the American community and kept HIV/AIDS on the top of the policy
agenda of the Embassy. The group successfully coordinated the development and
adoption of an HIV/AIDS Workplace Policy, including treatment and care for people
living with the HIV/AIDS, for the US Mission.

2. MISSION STRATEGY
2.1 Gaps and Needs in HIV/AIDS Programming

The new USAID/Zambia HIV/AIDS strategy will respond to USAID/Zambia's
identification of the current gaps in the national response to HIV/AIDS. In all
programming areas — prevention, care and support, and mitigation-- there is a need to
scale-up programs to reach communities with high-quality HIV clinical and support
services, to tailor prevention programs even more carefully to address specific
audiences, to continue upgrading health provider and NGO/CBO skills to address the
critical areas of HIV/AIDS and stigma, and to involve a broader spectrum of the public
and private sector in a multisectoral HIV/AIDS response. The results framework of the
new Mission strategy is summarized in Annex 1°.

USAID/Zambia is well positioned to utlize large amounts of new resources,
approximately an additional $25 million annually that will be available through the
Presidential Emergency Plan for AIDS Relief. The Mission will continue to work with the
GRZ and Centers for Disease Control and Prevention in the expansion of service
delivery programs, training and strengthened infrastructure that will improve access to
treatment, care and psychosocial support. The Presidential Initiatives for PMTCT and
ARV treatment are our high priorities in the country strategic plan. Zambia also urgently
needs additional resources to expand support for an estimated 1.2 orphans and
vulnerable children.

Identified gaps in prevention are:

e Access to ARV treatment in government health facilities in each of nine provinces is
needed.

. Better targeted messages and programs for youth, particularly in rural areas are
needed.

. Greater identification and effective program coverage of high-risk groups are
needed.

. Nationwide access to PMTCT services in existing antenatal settings is a high priority.

° See Annex 1: USAID/Zambia Results Framework, Indicators, and lllustrative Activities
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. Improved quality of VCT services and more trained counselors in 103 national GRZ
integrated sites are urgently needed. Comprehensive treatment, community-based
care and support require urgent expansion.

« HIV/AIDS prevention programs must concentrate more on behavior change,
abstinence especially among youth and address the underlying factors related to
sexual behavior, such as sexual abuse.®

. Prevention and care would be fostered by greater openness in society, which is
hampered at present by continuing social stigma. Reduction of stigma requires a
continuous effort that combines enhancing political will to address HIV/AIDS,
increasing the ability of communities to discuss HIV/AIDS openly, providing better
community support to affected families and individuals, and furthering legal
approaches to protecting human rights.

« Inclusion of PLHASs in program planning and implementation is still minimal.

. The findings of USAID-funded research on stigma should be translated into program
activities.

. Gender issues, gender roles in sexual behavior and gender violence are a major
contributing factor to the disproportionately high infection rate of young women.
Women also bear a disproportionate burden of care: more effective gender analysis
that is mainstreamed into program planning and implementation.

Maintaining high-quality clinic and community-based care and support services is a
continuing challenge in Zambia that the new strategy will address. The Presidential
Emergency Plan for AIDS Relief will provide urgently needed resources to reach clients
in communities and more effectively link them to ARV therapy at facility level. At this
time, very few health workers have training in HIV/AIDS clinical care and treatment.
Development of a highly qualified group of providers that can serve infected individual
and provide support to families in home-based care setting it essential. During the next
seven years the nature of technical knowledge about HIV/AIDS treatment will likely
undergo some dramatic changes. USAID/Zambia will, thus, need to support both the
training of health workers in care, support and treatment as well as a program to develop
a national scale-up of components focusing on treatment, care and support.

Identified gaps in care and support are:

. There is an overall need for health worker capacity development in the area of
HIV/AIDS and associated opportunistic infections. Pre-service training for all cadres
of health personnel in treatment of HIV/AIDS-related opportunistic infections is
urgently needed. Within the present circumstances, close to one in five rural health
centers have no professional staff and many more have only a single health worker.
Pre-service training is largely hospital-based and does not optimally equip new
health professionals for work in rural health centers. Systems also need to be put in
place to facilitate regular review and updating of HIV/AIDS training content.

® The extent of sexual abuse and its probable effect on the HIV/AIDS epidemic in Zambia has been recently studied in a
report from Human Rights Watch, Suffering in Silence (New York, 2002)
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« Currently, there is no national coordinating st
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Identified gaps in mitigation:

« Expansion of the multisectoral dimensions of HIV/AIDS program initiatives within the
umbrella of the National AIDS Council in ways that strengthen HIV/AIDS responses
beyond the health sector, particularly among education, agriculture, judiciary and the
private sector. The sectoral impact studies being planned by each sector will provide
a useful basis for the Ministry of Finance and National Planning to estimate the
manpower requirements for the next decade or so, and to guide future policies and
programs.

« With the substantial increase in resources for HIV/AIDS, there is a need for training
and support to GRZ on resource allocation, including human resources, financial
resources, and commodity procurement and distribution systems.

. There is a need for an expanded advocacy program, working with government and
with key role models such as political leaders, sports figures and artists.

« Scale-up of successful OVC interventions based on lessons learned from SCOPE-
OVC is needed. Given the tremendous needs of vulnerable children throughout the
country, SCOPE-OVC’s current coverage of only twelve districts needs to be
expanded.

. Community solutions to the problem of care and support for HIV/AIDS orphans and
vulnerable families require additional support. Zambia has developed a national
Poverty Reduction Strategic Plan (PRSP), however, further mechanisms need to be
put in place to develop long-term plans for addressing issues of food security and
food production, nutrition, livelihood, occupational training and school attendance
issues.

2.2 Strategic Concept and Objectives

The Zambia HIV/AIDS strategy, which is integrated throughout the overall country
strategy plan, comprises two complementary objectives.

. The first objective is to decrease the rate of new HIV/AIDS infections among
Zambians between 15 and 24 years of age. This objective corresponds with
USAID/Zambia’s SO7 objective, “Improved Health Status for Zambians” and
SO9’s objective, “Reduced HIV/AIDS Impact Through Multisectoral Response.”
The HIV/AIDS obijective is also in line with USAID’s global HIV/AIDS Expanded
Response strategy, which aims to reduce prevalence among youth aged 15-24
and increase access for infected, pregnant women to antiretroviral prophylaxis to
reduce MTCT transmission to their infants.

. The second objective is to reduce the impact of HIV/AIDS on Zambia through a
multisectoral approach. This objective will contribute directly to the overall CSP
objective, Prosperity, Hope and Better Health for Zambians. It also contributes to
two of the Expanded Response goals for HIV/AIDS: Provision of basic care and
psychosocial support services to persons affected and infected by HIV/AIDS and
provision of community-support services to children affected by AIDS.

To achieve these two objectives USAID/Zambia will include HIV/AIDS activities within all
five Strategic Objectives of the 2004-2010 CSP.” These are:
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SO5: Increased private sector competitiveness in agriculture and natural resources
SO6: Improved quality of basic education for more school-aged children, Phase I
SO7: Improved health status of Zambians

S08: Government is held more accountable

S09: Reduced HIV/AIDS impact through multisectoral response

Achievement of the two objectives depends on a multisectoral approach involving all
Mission SOs. The efforts of all sectors are needed to sustain a comprehensive
approach to combating the many dimensions of the epidemic. HIV/AIDS will be
mainstreamed in each sector in order to ensure that:

. the strengths of the networks and professional associations within each sector
are used to deliver HIV/AIDS prevention and care interventions;

« projections for non-HIV/AIDS related results within each SO are realistic, based
on analyses of the impact of the epidemic; and

« sectoral expertise is harnessed to mitigate the epidemic.

A large number of HIV/AIDS interventions will continue under SO7, including support for
prevention, treatment, testing and medical care for AIDS patients; and VCT and PMTCT
services. Other SOs will implement activities that have a direct bearing on their
respective SOs. For instance SO6, an education SO, will support the development of
HIV/AIDS multi-media content and development. It will also support improved HIV/AIDS
materials and methodologies for teachers and pupils. SO8, the democracy and
governance SO, will address legal issues related to HIV/AIDS and also promote public
and private debate on HIV/AIDS. SOS5, will address the impact of HIV/AIDS on small and
medium business and on farmers and their households.

The SO9 team will coordinate and harmonize all the HIV/AIDS activities in these
different sectors, function as an internal technical assistance coordination unit, and
manage and implement specific multisectoral activities. In general, the SO9 team will be
responsible for:

. cross-sectoral interventions such as care of OVCs and community support for
affected families, manpower capacity development, addressing management and
planning issues, interventions targeted at high-risk groups e.g. CSWSs, youth and
women;

. technical assistance to other SO Teams in mainstreaming and implementing
HIV/AIDS interventions in their respective SOs, for example in implementing
workplace interventions; and

. overall coordination of Mission-level reporting, monitoring and evaluation of
HIV/AIDS activities.

Criteria have been developed to determine whether an HIV/AIDS activity belongs under a
sectoral SO or under SO9 (see Annex 2). The decision on where to place the activity will be the
responsibility of the SO9 Strategic Objective Team, which includes representatives from all SOs.
Activities in the different SOs will be financed through a combination of CSD HIV/AIDS and DA
funds, depending on the nature of the activity and eligibility criteria. The SO9 results framework
(see Annex 1) sets out activities that will be carried out by the different SOs.

The HIV/AIDS strategy will focus on three primary target populations:
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e youth targeted nationally, with an added concentration on rural youth;
high-risk sub-populations that contribute disproportionately to increases in
incidence, for example, fishing communities, the military, truck drivers, and sex
workers; and

e economically and socially vulnerable households.

Within these groups, there will be a focus on women because of their greater
susceptibility to infection and their social and economic vulnerability.

These target populations have been chosen to coincide with the need to reach
international targets that have been established and to reflect an understanding of the
particular challenges presented by the Zambian HIV/AIDS epidemic.

2.3 Key Intermediate Results

USAID/Zambia has identified seven intermediate results within SO7 and SO9 that are
sufficient and necessary to attain the two major objectives stated above.

SO7's goal of, “Improved Health Status of Zambians” will be achieved through three
intermediate results:

IR 7.1: Individuals, families & communities taking action for health,
IR 7.2: Achievement & maintenance of high coverage for key health interventions,
IR 7.3: Health services strengthened.

S09’s goal of “Reduced HIV/AIDS Impact through a Multisectoral Response” will be achieved
through four intermediate results:

IR 9.1: Reduced HIV/AIDS transmission,

IR 9.2: Improved care and support for people living/affected by HIV/AIDS,
IR 9.3: Strengthen capacity of key sectors to mitigate the HIV/AIDS impact,
IR 9.4: Improved policy and regulatory environment.

By addressing these areas, Zambians may be more highly motivated to reduce risky
behavior. These positive actions will be manifested in a decrease in the rate of new
HIV/AIDS infections among Zambians, improved care and support for orphans and
vulnerable children, for people living with HIV/AIDS, and for affected households and
communities and reduced impact of the epidemic on the capacity of different sectors to
deliver services and on key productive sectors, and on specific groups, such as women
and vulnerable youth.

In addition, SO5, SO6 and SO8 all include HIV interventions within their strategic plans. The
complete Results Frameworks and key intermediate results are presented in detail in
USAID/Zambia’s Country Strategic Plan. The HIV interventions will be incorporated into the IRs
for these SOs, which are:

SO5

IR 5.1: Increased access to markets,

IR 5.2: Enhanced value-added production and service technologies,

IR 5.3: Increased access to financial and business development services,
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IR 5.4: Improved enabling environment for growth.

SO6

IR 6.1: Improved quality of basic education delivery systems,

IR 6.2: Improved information for efficient resource management,
IR 6.3: Strengthened policy implementation,

IR 6.4: Mitigated impact of HIV/AIDS on education.

Under SO 6's IR 6.4, the Mission's program will address the impact of HIV/AIDS on the education
system through multi-faceted prevention programs for both pupils and teachers.

S08

IR8.1: Rule of law enhances accountability, 8.1.1: Improved criminal justice system,
8.1.2 laws and policies reformed,

IR8.2: Citizens and civil society organizations demand accountability,

IR8.3: Effective oversight institutions.

2.4 Rationale and Critical Assumptions

The development hypothesis underlying the HIV/AIDS strategy is that addressing the
HIV/AIDS epidemic, which is having a devastating impact on all sectors, institutions and
Zambia’s ability to achieve sustainable development, requires a multisectoral response.
Interventions will be directed at national, district and community levels and across all
sectors in which the Mission is working. This multisectoral approach builds on
USAID/Zambia’s experience in working across its Strategic Objectives in the previous
Mission strategy and on the Mission’'s experience of managing multisectoral
interventions through the HOW Group.

To maintain USAID/Zambia’s partnerships and its role as a catalyst in the health sector,
major components of the new strategy will continue to be implemented through SO7,
which will receive the greatest share of HIV/AIDS funds. A long-term objective of
USAID/Zambia’s health strategy is to strengthen the GRZ’s and civil society’s capacity to
scale-up effective, high-quality services to achieve global goals for reaching the
population. USAID/Zambia will work with government national, provincial and district
teams, NGOs, faith-based organizations, traditional leaders and the private sector.

As noted, the vastly increased funding levels (particularly from the World Bank, the
GFATM, the President’s Emergency AIDS Plan and bilateral donors) and the number of
donors involved in HIV/AIDS programs means that USAID/Zambia is no longer the only
major donor for HIV/AIDS, though it remains the largest. USAID/Zambia’s previous role
as a catalyst to support studies, introduce new methodologies and technical approaches,
and disseminate them through interaction with GRZ Ministries, Technical Working
Groups, and other planning bodies will continue to be essential in all sectors. It also
means that strong partnerships and clearly specified donor roles are needed to avoid
ineffective use of financial resources.

To achieve its first objective (to decrease the rate of new HIV/AIDS infections among Zambians
among 15-24 year old), USAID/Zambia needs to expand and intensify its existing programs in
order to measure a reduction in new infections among the young. This will contribute to the
global goal for countries with a generalized epidemic of reducing the prevalence of HIV by 50% in
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those aged 15-24. USAID/Zambia's objective will be achieved by working in multiple sectors,
particularly in health and education, to affect the attitudes, norms, and sexual behavior of both
rural and urban youth and of those who influence or interact with them.

To contribute to the global goal of reaching 80% of the population with a minimum
package of services by 2007, USAID/Zambia will work with the GRZ and donor partners
to further define standards of care scale-up and expand services in VCT, PMTCT, and
clinical and home-based care and support services between 2004—2007 and continuing
to the end of the strategy in 2010.

There is a need for a more comprehensive institution-based approach to cope with the
shortfall in human resources. USAID/Zambia, in collaboration with other donors, will
intensify its work with the GRZ on supporting health systems at the national and district
levels, and promoting long-term capacity assessments and training plans in all sectors.
These activities will contribute directly to the overall CSP objective, Prosperity, Hope and
Better Health for Zambians.

To achieve its second objective (to reduce the impact of HIV/AIDS on Zambia through a
multisectoral approach), the Mission will significantly expand its HIV/AIDS work with all
sectors. This will include an expanded multisectoral approach to assess the impact of
HIV/AIDS on individual sectors; to expand entry points for HIV/AIDS prevention; to
promote the reduction of social stigma; to reduce risky behaviors among truck drivers,
sex workers, and fishermen; and to work with communities to support orphans and
vulnerable children.

The following assumptions are critical to achieving the proposed results:

« The GRZ will remain committed to the fight against HIV/AIDS and strengthen its
role in HIV/AIDS prevention, care and mitigation.

« Funding for USAID/Zambia programs will be maintained at current or increased
levels.

. Social and political stability will continue.

« The economic situation will stabilize and not decline further.

« Current donor funding patterns will continue, and government will have the
absorptive capacity to use World Bank/MAP global and bilateral funds; donors
will also continue to work collaboratively to define areas of activity.

« Commodity procurement will be continued under current mechanisms and
expanded to keep pace with the scaling up of VCT/PMTCT/ARV and other
programs.

. African Growth and Opportunity Act (AGOA) regulations on compulsory licensing
will not be rescinded.

. Food shortages will not be exacerbated by severe drought.

2.5 Special Concerns and Programmatic Implications
Interventions will be planned taking into account the following major concerns:

Stigma. A major constraint to achieving lower levels of HIV infection and to improving
care and support is the high level of social stigma in Zambia associated with HIV/AIDS.
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USAID/Zambia has made significant steps in trying to understand and practically
address social stigma in the past two years.

The new strategy provides an opportunity to develop a comprehensive set of
interventions to deal much more pro-actively and concretely with social stigma. These
could include: (1) a national-level campaign to reach both high-level leaders and the
general population through frequent discussion and messages in the media; (2) work at
the community level to increase community understanding and identification with PLHAS;
(3) a program focused on health-worker roles in addressing social stigma; and (4) work
with faith-based organizations to use their leadership in reducing stigma. The campaign
will emphasize both high-level advocacy and activist public responses to this issue.

Gender inequities. Gender and power issues are of particular concern in a country
with high HIV/AIDS and a declining economy. Using sex for survival, or for educational
or professional advancement, appears to be a common practice. Rates of infection
among young women continue to rise in many parts of the country, particularly in urban
areas, and indicate an urgent need to find new, more effective ways to empower them to
protect themselves. Older women frequently lose economic assets due to property-
grabbing following the deaths of husbands. Gender and policy issues in relation to
HIV/AIDS will receive attention in the work of all SOs.

Special needs of rural youth in low-prevalence settings. Interventions for youth in
low-prevalence rural setting are a special need in Zambia. Recent surveillance data
show that youth in many rural settings need continued involvement in programs that
empower them to delay sexual activity. These programs should involve key family
members who may reinforce social norms of abstinence.

They should also target other powerful individuals (such as teachers) who can affect the
sexual behavior of rural youth, and identify and work with youth associations and other
institutions that affect rural youth. These include church groups, young farmers’
associations, parent-teacher associations, etc.

High-risk populations. Given the continued high prevalence rates in Zambia, it is
important to analyze and refocus a comprehensive set of interventions with high-risk
populations. Many such groups, such as youth in the transport industry, fishing
communities, small-scale traders, and the police and military, mobile civil servants are
not being effectively targeted.

Under the current country strategy, USAID/Zambia is supporting behavior change and
STI programs targeting high-risk populations in seven locales, six of which are border
sites, and one an in-land transport hub. Activities at these sites target commercial sex
workers and their clients-- who include long distance truck drivers, money changers,
construction workers, mini bus and taxi drivers, and cross border traders. These
activities will be continued and enhanced in the new country strategy to ensure that
adequate STI services are provided to the identified high risk subpopulation. During
expansion and with increased funding from the Presidential Emergency Plan for
AIDS Relief, non-border sites where long distance truck drivers stop along the
transport corridor will be targeted with prevention messages and treatment information.
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In the new country strategy and with increased financial support anticipated for
HIV/AIDS, intervention work with high risk subpopulations will be expanded to include
non-border sites in urban areas. The primary target for these activities will be
commercial sex workers and their clients in high-risk settings like bars and night clubs.
Fishing camps in Northern and Luapula Provinces will also be targeted. Behavior
change messages and condom promotion will be key activities. Under these programs,
efforts will also be made to insure that STI services in the public sector are improved to
increase accessibility by these target groups. USAID/Zambia currently has data from
some high risk groups of commercial sex workers and truck drivers along its borders.
The data from December 2002 show that there are 824,930 commercial sex workers
and 3,444 truck drivers to be served through health facilities and outreach services.
These high risk clients need STI presumptive treatment, STl case management follow-
up, and partner involvement in treatment, care and risk reduction. Many of these high
risk clients are still reluctant to learn their HIV status. Motivational interventions need to
be developed so that high risk individuals will seek out VCT services and be linked to
ARV treatment and continuing condom education.

Currently, the STI program along Zambia’s borders is reaching approximately 18% of the
high risk population with prevention and peer education messages. In Livingstone, an
estimated 32% of the high risk population has received treatment for syphilis and 20%
have receive treatment for gonorrhea.

Prior to the initiation of the new strategy, USAID/Zambia will support a study to identify
those communities at greatest risk and design a more comprehensive set of
interventions along major transport corridors into the interior and in Lusaka. The new
national surveillance data indicate that Kapiri Mposhi in Central Province, Lusaka and
Mongu town in Western Province may have key groups of high risk individuals that are
not being reached by current interventions.

Orphans and their caregivers. Zambia has not yet completed a national policy on
orphans and vulnerable children, which is urgently needed. At present, many different
agencies and their community partners are engaged in dialogue on community issues
but government leadership is still needed to realize a formal policy. USAID/Zambia and
UNICEF partner with the Ministry annually to hold a National OVC Conference.

USAID/Zambia’s implementing partner in OVC work, SCOPE, has the capacity to
expand OVC support activities and share lessons learned with other OVC partners in the
country. A higher level of coordination of national OVC activities is planned by faith-
based and NGO partners. SO9 will play a key role in national expansion. Additional
financial and human resources through the Emergency Plan for AIDS Relief can be
programmed in Zambia beginning fiscal year 2004. USAID/Zambia will continue to work
with the Ministry of Youth, Sports and Child Development to reach final agreement on
national policy and to ensure that long-term planning on the future for OVC is put into
place. USAID/Zambia will continue to work with UNICEF on children’s rights, on the
realization of the new policy of universal education, and on food security.

Care and Support for People Living with HIV/AIDS. USAID/Zambia has sponsored the
completion of a major study on PLHA involvement in civil society efforts to address HIV.
USAID/Zambia has adopted a new internal workplace policy and has completed
discussions and costing for a health package that ensures access to ARVs for
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employees. The Mission is therefore well positioned to take the lead in a new strategy
that involves PLHA in the development, planning, and implementation of programs.

The Mission will consider encouraging contractors to include PLHAs on their
management and implementing staff. USAID/Zambia will also strengthen its support to
the network of PLHAs through strengthening the ZNP+ national office, building the
capacity at district level and training network members in effective techniques for
advocacy and social action.

Impact of HIV/AIDS on the labor force. Both private and public sector workplaces are
experiencing severe impacts due to labor loss from HIV/AIDS. Prior to the new
strategy, USAID/Zambia will work with agriculture/private sector, education and health to
measure the impact of HIV/AIDS more accurately. Sector impact studies will be
completed in agriculture, health, education, judiciary and tourism. The education sector
will carry out an impact study through using a southern African firm to conduct an
assessment of HIV/AIDS on the education sector. Impacts among teachers, pupils as
well as mid-level management staff in the Ministry of Education will be assessed. This
activity will provide the first systematic national documentation of HIV/AIDS impacts. A
study on the impact of HIV/AIDS in the health and agricultural sectors, "Social and
Economic Impact Assessment of HIV/AIDS in Zambia" will also be carried out by Boston
University in 2003. Similar impact studies in the judiciary and tourism sectors will be
completed in 2004.

2.6 Major Planned Interventions

In light of new possibilities of USG resources for expanded programs in HIV treatment,
care and support as well as prevention, USAID/Zambia, CDC, Peace Corps and the
Department of Defence Attache’'s Office are developing a new strategic vision for
HIV/AIDS programs in Zambia. Building on the achievements of the current USG
Mission-wide HIV/AIDS Coordinating Committee, the USG is well prepared to work
together as a strong team in providing a wide range of strategically planned HIV/AIDS
interventions under the President’'s Emergency Plan for AIDS Relief. The new HIV/AIDS
strategic vision includes an even higher level of national advocacy led by the American
Ambassador and USAID/Zambia’s Mission Director. USAID/Zambia/ CDC and Peace
Corps will work at a new level of planning and coordination to ensure national coverage
of program activities and that access to treatment and prevention programs have
community-level impact. This new HIV/AIDS strategic vision is evolving as the key USG
agencies in Zambia prepare for a higher level of coordination and HIV program
implementation. Our collective expertise and our expanded multisectoral HIV/AIDS
program can give even stronger support to the GRZ in it battle against HIV/AIDS.

During 2003, CDC and USAID/Zambia have already exhibited a high level of
coordinated work on the new Presidential PMTCT Initiative. Additional areas of
involvement for all USG partners have been identified to give support to seropositive
mothers, their partners and children in communities. With CDC expertise in TB,
planning for quality laboratory services, training in STI control and comprehensive data
management and USAID/Zambia vast experience in prevention, social marketing,
HIV/AIDS policies, training and systems strengthening, USAID/Zambia is fully prepared
to absorb additional resources.
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In addition to the new areas of program work, USAID/Zambia will continue to fund
programs where the Agency has a comparative advantage based on its track record and
expertise. These include social marketing, using mass media for behavior change,
interventions with youth in rural as well as urban areas, multisectoral impact mitigation,
operations research, and documentation through national surveys®. The Mission will
work with the GRZ and other donors to leverage funds to support these interventions.
Other donors will join with USAID/Zambia in supporting implementation of technical
interventions where they have financial resources as well as experience (e.g. JICA for
laboratory support, UNICEF for PMTCT, CDC for TB, NORAD and JICA for VCT).

National Expansion of Access to HIV Treatment and Care

The SO7 team envisions new opportunities to greatly expand access to HIV care and
treatment services under the President's Emergency Plan for AIDS Relief.
USAID/Zambia has been working closely with the GRZ in the development of new
national guidelines on HIV/AIDS treatment. A national strategic plan for comprehensive,
treatment, care and support has been drafted and is currently under expansion.
National Guidelines for HIV treatment have been drafted and will be dissemination in late
2003. USAID/Zambia and its experienced contracting partners in HIV/AIDS (FHI,
International AIDS Alliance, RPM Plus, JHPIEGO and Abt Associates) will continue to
build on their work carried out in 2002 and early 2003 in conjunction with the National
Technical Working Group on Treatment and Vaccines, the Central Board of Health and
the National AIDS Council. In developing its successful Global Fund proposal for HIV
expansion in January — February 2002, Zambian government and NGO partners worked
with the technical support of the USAID and its partners on the further development of
feasible models and plans for HIV/AIDS treatment, care and support.

In 2002-2003 Zambia carried out a Needs Assessment of Care and Support with
financial support from USAID/Washington. The activity was implemented with technical
support from Family Health International (FHI) and the National Technical Working
Group on VCT and Care. The results of this study are providing highly useful
information on the needs for expanding training in HIV clinical care. The needs
assessment documents that access to treatment is a major issue confronting rural and
urban communities. Infected persons currently seek treatment outside the country in the
Republic of South Africa or through a few high-cost private clinics in Zambia’s capital
City.

The Global Fund for AIDS, Malaria and TB is proving to be a major national catalyst for
addressing more concretely the urgent needs for expanded access to care in Zambia.
USAID/Zambia is supporting the GRZ financially and technically as it moves from
assessments of HIV care needs, to the drafting of strategic plans and, most recently, to
piloting clinical service delivery. At present, two pilot treatment sites managed by the
Central Board of Health at Ndola General Hospital and University Teaching Hospital are
underway. Client adherence has been high. Clinicians and hospital administrators have
embraced new opportunities for training and treatment with enthusiasm.

The Presidential Emergency Plan for AIDS Relief will provide resources urgently needed
for improving access to treatment to the over one million adults and children living with

8 Specifically the DHS and the Zambia Sexual Behavioral Survey
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HIV/AIDS. With strong leadership and technical support, USAID/Zambia will support
both the national expansion plan for HIV treatment, care and support and will nurture a
number of smaller innovative initiatives to achieve a high quality of comprehensive care
and adherence to drug regimes.

The National Plan. The Ministry of Health envisions the development of nine Centers of
Excellence for HIV Treatment and Care with one in each of Zambia provinces. The two
current HIV treatment centers will first be expanded to a total of four and then to nine
provincial centers. The Provincial Health Office in each province will work with the
Central Board of Health and the National AIDS Council to ensuring high quality VCT
testing, drug supplies and support. VCT services, now totaling 103, have already been
initiated in each of the nine provincial centers as well as many districts. USAID/Zambia
through JHPIEGO and other partners are currently supporting the expansion of HIV care
training for physicians, clinical officers, nurses and midwives. These centers will provide
HAART therapy identifying eligible clients through existing VCT centers and provincial
laboratories that will have the capacity to carry out CD4 counts. The nine centers of
treatment are geographically situated within Zambia so that all high risk populations
including sex workers, truck drivers, military and police, sexually active youth and
persons with multiple partners can access information, treatment and care. Sex workers
in Zambia are highly mobile moving back and forth between border crossing, Lusaka
and small towns. Community support program and home-based care are needed in
each of the 72 districts.

Comprehensive Voluntary Counselling and Testing as Gateways to Treatment and
Care. In 2002, USAID/Zambia through its partners began supporting community
mobilization and VCT promotion. It has brought together GRZ clinical, peer educator,
community mobilizers and PLHAs to encourage adults and youth to learn their HIV
status. In Zambia, integrated VCT services are conceived as critical entry points to the
comprehensive continuum of care. USAID/Zambia has been supporting the development
of high quality VCT services in government facilities settings since 2001. With the total
number of VCT sites now over the 100 mark, access to confidential counseling and
testing has been greatly improved.

SO7 will also focus particularly on taking a leading role in training clinical staff in clinic-
based HIV care as well as comprehensive care and support services that will have
programmatic reach into communities. With additional financial support through the
Presidential Emergency Plan for AIDS Relief ARVs can be offered to clients identified
through PMTCT programs and VCT services. By the end of 2005, Zambia currently
plans to have 3,000 persons on ARV therapy. Additional financial resources will allow
for staff training and the purchase of drugs to treat an additional 2500 to 4,000 clients.
The Country Coordinating Mechanism for the Global Fund is currently working with the
Central Board of Health and collaborating partners to carry out resource mapping so that
expanded infrastructure, human capacity and new drugs for treatment can be planned in
a coordinated way for the nine provinces.

Resources to Support Expansion of Care-Giver Teams. Multidisciplinary teams of
nurses, midwives, physicians, laboratory technologists, medical social workers,
psychosocial counselors and lay counselors are needed to support the scale up of
Zambia’s National Treatment Plan. Resources from the Emergency Plan for AIDS Relief
are needed to ensure that case management is supportive and that adherence to
treatment regimes is high. At the community level, USAID/Zambia will rely on its
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extensive network of faith-based and NGO partners to support community hospice
centers and ambulatory care.

Planning and Strengthening Laboratory Services. USAID will work with CDC and
other collaborating partners in support of the GRZ to plan the scale-up of high quality
laboratory services. Enhanced training for laboratory technicians and ensuring a
consistency in laboratory supplies through a national data base system are high national
priorities. USAID/Zambia has already begun implementing training in the use of the new
national tracking system. At present, TB laboratory services are being strengthened with
USG resources. Only two public medical facilities are able to carry out CD4 counts.

Care and Support. In 2003, USAID/Zambia carried out a solicitation among
experienced Zambian NGOs and faith-based organizations for the expansion of existing
care and support services with an additional $1.7 million program investment. New care
and support activities centered in communities will be underway by the end of 2003.
These experienced partners are working with community partners such as the Catholic
Diocese and Salvation Army to improve home-based care. The Zambia Mission needs
additional resources through the President's Emergency Plan for AIDS Relief to
strengthen the training of home visitors who assist in care and support. Under the
national treatment expansion plan, community support for adherence to TB and ARV
drug regimes is required.

SO7 will also continue to promote prevention through social marketing and mass
communication campaigns. At the national and provincial levels, USAID/Zambia will
continue to support the CBoH and the NAC's Technical Working Groups. At the district
level, USAID/Zambia will scale-up its activities to support District HIV/AIDS Taskforces
to improve quality of VCT, post-test clubs, and PMTCT, and to increase their acceptance
at community level.

In light of the rapid changes in technologies it is critical that those partners selected to
implement technical interventions are able to take a leadership role in adapting and
applying new developments to the situation in Zambia. New technologies and
refinement in existing technologies such as VCT, are likely to take some of these
interventions in unexpected, innovative directions; USAID/Zambia and its partners will
and must remain flexible and ready to adapt strategic approaches to these advances.

PMTCT will be an important component of scaling up the national response to HIV/AIDS.
Through the LINKAGES Project, USAID/Zambia was one of the first agencies to
establish a program focusing on aspects of PMTCT, as part of a community-based
intervention to improve antenatal care for HIV positive women in Ndola. The GRZ has
developed a national strategy to scale-up PMTCT services along with a minimum
package for PMTCT services. As a major component under SO7, USAID/Zambia has
formed a strategic alliance with UNICEF to support the expansion of PMTCT services.

In the Education, Agriculture and Democracy and Governance sectors, planned
interventions will also expand on the strategic approach and activities that have already
been established. In Education, USAID/Zambia will expand the support it has given the
Ministry under BESSIP through increasing the channels available for HIV/AIDS
prevention activities, and working with communities to integrate HIV/AIDS into overall
health education, link health with nutrition, and support community responses for
orphans and vulnerable families.
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The Agriculture sector will expand its support to HIV/AIDS prevention through its
partners in agricultural companies and associations in order to address the issues of
mitigation through such approaches as adapting agricultural technologies to address the
reduction in labor availability and labor skills, and identifying and supporting vulnerable
families.

Democracy and Governance will also continue to strengthen current interventions. The
program will contribute to an improved policy and regulatory environment for HIV/AIDS
through briefings and workplace programs for Parliamentarians and partner Ministries
and in continuing to provide grants to SOs to address legal issues related to HIV/AIDS.

Planned Approaches
USAID/Zambia will continue to strengthen major interventions in:

. Behavior change communication in all sectors targeted at youth, high-risk, and
rural populations, including interpersonal communication and mass media
activities; the program will continue to emphasize the “ABCs” approach to
behavior change

. Community empowerment and mobilization to increase demand for and access
to health services

« Condom social marketing

« ARV treatment, care and support supported by the Presidential Emergency Plan
for AIDS Relief

« Scaling up improved STD case management, including presumptive treatment of
STls for selected high-risk sub-populations

« The expansion and improvement of comprehensive voluntary counseling and
testing services and post-test support through strengthening government and
NGO responses

« Scaling up prevention of mother-to-child-transmission services

« Support for orphans and vulnerable children

« Greater involvement of PLHAS

. Strengthened advocacy among faith-based organization

« Capacity-building with traditional leaders

. Employer-based workplace programs

« Policy and advocacy activities

« Operations research

« Support for sector-wide approaches (SWAPS)

. Documentation of best practice, monitoring and evaluation

. Expanded use of IT technologies in order to empower districts and provinces

« Human resource development to successfully deliver the HIV/AIDS care package
at district level, including training, supervision, and tracking systems

. Systems development

New interventions and program developments will take place in the following:
0 Training multidisciplinary teams of health care workers in treatment, care and
support
. Mitigating impact among vulnerable populations, with an emphasis on legal
issues
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Food security for households and communities affected by HIV/AIDS, using Title
Il food aid resources and addressing nutrition issues

Clinical management of HIV/AIDS, including training for health providers on
management of ARVs

New national database management systems for PMTCT and VCT

Development of an expanded package on Home Based Care and training for
community workers

Development of a strategy to address the role of male circumcision in HIV/AIDS
prevention

lllustrative activities that will contribute to the global goals include:®

HIV PREVENTION

Behavior Change Communication

A comprehensive behavior change prevention framework will be developed for
(a) youth (b) high-risk populations, and (c) general populations. The framework
will address the need to reach core groups; to target and harmonize messages
appropriately with the “ABC” range of prevention messages; to involve
institutions, particularly faith-based groups, in influencing social norms; and to
deliver continuous prevention messages through multiple channels.

A focus on peer networking and social network approaches to influence societal
norms;

Working with the National AIDS Council and other partners to establish a
National AIDS Hotline; and

A research-based national advocacy strategy to reduce social stigma with
leadership from national political and church bodies.

Interventions for specific target groups will include:

Targeting youth and those who influence them:

Continuation of the mass media program to reach urban youth;

An additional expanded prevention program for youth in rural areas, based on
more strategic communication strategies and greater synergy between
adolescent reproductive health programs and HIV/AIDS interventions for youth;
Sixty percent of Zambia’s population resides in rural areas. This program will be
developed to augment the ongoing behavioral change communication campaigns
that have good coverage in urban and peri-urban communities.

More comprehensive, community-based programming to work with key
influencers for youth at community level, particularly in rural areas, including
faith-based organizations and parent associations; work with local media; and
identification of and work with youth Anti-AIDS Clubs and national youth
associations with rural and urban reach;

HIV/AIDS prevention activities for school-going children and youth, including
development of curriculum materials, expanded support for Anti-AIDS Clubs,
expanded use of broadcast and communication technologies for HIV/AIDS
knowledge and awareness campaigns, expansion of grass-roots and community-
based approaches for supporting the mitigation of HIV/AIDS' effects on the
education of children;

° See Annex 8 for a detailed description of current programs and proposed interventions under the new strategy.
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« Using new entry points to reach youth, particularly those in rural settings, by
mobilizing each sector beyond health at a very high level; and

. Targeting those who influence youth's sexual behavior, particularly older men, to
reduce intergenerational sex.

Targeting High-Risk Groups and the General Population

At the seven locales where USAID/Zambia partners are implementing high risk
interventions, baseline data from 1999 documented 45,365 commercial sex workers and
9,939 truck drivers (FHI 1999). USAID/Zambia is currently working with Family Health
international to re-measure the total number of high risk individuals that pass through
and frequent border sites. Many sex workers are highly mobile and move between
Lusaka and various border town. Truck drivers can most easily access voluntary
counseling and testing and ARV treatment programs through employee-based programs
in towns such at Lusaka where their home offices are located.

A more comprehensive focus on high risk group will be possible with new human and
financial resources from the Emergency Plan for AIDS Relief. USAID/Zambia will play a
leading role in assessing the numbers and seasonal activities of men and women
involved in the fishing sector of the economy. Components of expanded high risk group
interventions will include:

. Expansion of the cross-border initiative to address other high-risk core
transmitter populations including fishermen and female fish traders in Northern
and Luapula Provinces, commuter and taxi drivers, nationally, and market
women in major towns and Lusaka;

. Strengthen approaches to the empowerment of sex workers to support their
families; and

. Continue targeting the general population with prevention messages to affect
social norms, reduce risky behavior, promote faithfulness and reduce the number
of partners.

A key challenge in Zambia is that high risk individuals are often not geographically
localized.

USAID/Zambia has recently identified resources to carry out a “Place” study in Western
Province Zambia where national surveillance data shows that infection rations are rising.
As part of this study high risk groups will be identified and their numbers estimated.

Condom Social Marketing

. Refine targeting and distribution of CSM to go beyond a general population
approach to reach populations at high-risk, focusing on non-traditional outlets
including locations associated with high-risk subgroups;

« Make greater use of community and NGO-based distributors;

. Greater focus on documentation of condom use, rather than solely focusing on
condom sales; and

. Continue support for social marketing of the female condom and identify better
ways to promote its use among high-risk populations and youth.
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IMPROVED AND EXPANDED TREATMENT, CARE AND SUPPORT SERVICES

STIs

. Case management of STIs needs strengthening nation-wide. The new strategy
will give a heightened level of attention to identification and treatment of STls;

« Collaborating with CDC, USAID/Zambia will revisit the current syndromic
management algorithms and engage in dialogue with the CBOH to determine if
presumptive treatment should be expanded:;

. Expanded health worker training based on validation studies, which will be
completed in 2003; and

« Explore the options for social marketing in the use of STI self-treatment kits.

Voluntary Counseling and Testing

The expansion and improvement of comprehensive HIV counseling and testing services,
with VCT services, HIV counseling and testing in the clinical care settings and HIV
counseling and testing within PMTCT sites through strengthening government and NGO
responses will be a high priority of the new strategy. At present, all PMTCT sites have
VCT services as a part of antenatal care. These integrated services for comprehensive
antenatal care have been a part of Zambia’s planned VCT expansion since 2001.

« Working with the Zambia VCT Partnership and the National Working Group on
VCT and Care to support a continued emphasis on the quality of services;

o0 The expansion and improvement of the provision of and referral to post-test
care, support, including psychosocial support, and treatment for HIV
counseling and test clients, through strengthening government and NGO
responses.

. Expansion of Positive Living Clubs to provide post-test support to People Living
with AIDS through training; positive living advocacy, including mothers’ support
groups, youth support groups, and support to bereaved families; income
generation and microfinance activities; and support to counselors;

« Expansion of community mobilization and education activities, which involves the
community in establishing their priorities for an effective VCT service using
processes through which community members internalize the value of
confidentiality, partner support, partner testing, and community care services.
Monitoring this intervention to track the extent to which mobilization leads to
greater use of services will be important; and

. Strengthening linkages across SOs to promote VCT and follow-up services
through all SO networks and involve those networks in the community response
to VCT.

Prevention of Mother to Child Transmission of HIV

Under the strategic PMTCT alliance between USAID/Zambia, Central Board of Health,
CDC, Elizabeth Glaser and UNICEF, USAID will utilize funds from the Presidential
PMTCT initiative and the Global to achieve a national expansion of PMTCT programs in
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government and private antenatal sites. An essential element in the alliance will be a
high level of coordination with CBoH. By the end of the new strategy in 2010,
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Using new financial resources from the Presidential Emergency Plan for AIDS Relief,
USAID/ Zambia through SO7 will provide assistance to dramatically increase access to
treatment, care and support for PLHAs and their families. USAID will provide high level
leadership in strategic planning and coordination to join with the Central Board of Health,
the National AIDS Council, CDC and the Global Fund to fully realize high quality care
that will improve the lives of infected persons.

With technical and financial support from SO7 and its partners, nine national centers for
ARV treatment, counseling, and care are planned with the new availability of resources
from the Emergency Plan for AIDS Relief and the Global Fund. A pilot ARV program led
by the Central Board of Health is underway in two provincial centers.

USAID/Zambia is well positioned to continue to work with the Catholic Diocese,
Salvation Army, Churches Health Association of Zambia and Kara Counseling on
innovative treatment, care and support programs that have reach into rural communities.

Additional components of the HIV treatment, care and support program are:

. Strengthened partnerships through the District AIDS Task Force between public
health, hospital, private, faith-based, non-governmental and community-based
organizations and providers of comprehensive care and support;

« Support the inclusion of the elements of the national care and support package in
pre-service training;

. Work with DHMTSs to develop quality assurance systems for care and support;

. Promote accessible facilities to address the needs of HIV asymptomatic people
such as reproductive health, nutrition, healthy life styles, and preventive
therapies;

. Promote and support training activities for each care provider cadre reflecting
specific needs in care and support;

. Collaborate with other partners to ensure expanded drug availability, in particular
of anti-fungals, strong analgesics and antiretrovirals;

« Promotion of government action on fee exemptions relevant to HIV/AIDS;

. Availability of guidance materials and national policies and standards for
HIV/AIDS at all health facilities and HIV/AIDS programs; and

« Monitoring and health management information systems in place for HIV/AIDS
care and support activities.

Financial resources from the Emergency Plan for AIDS Relief can be immediately
absorbed by USAID/Zambia partners who are working closely with PLHAs and their
families.

ARVs

Officially, the GRZ hopes to provide 10,000 doses of ARVs during the next three years with
additional support from collaborating partners. There is current discussion indicating
that priority will be given to pregnant mothers and their partners where appropriate.
Zambia has one PMTCT Plus program in Lusaka that began in mid 2003. Formal
criteria for ARV eligibility still need to be clarified through work with CBoH, health
facilities and the NAC. USAID/Zambia, UNICEF and Elizabeth Glaser/University of
Alabama are providing ARV prophylaxis as part of the minimum package of their current
PMTCT initiatives. The Global Fund will likely provide additional resources for ARVS in
2004. The GRZ has issued initial ARV policy guidelines, but extensive training of clinical
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staff and the systems to provide support for ARV treatment are required. It is expected
that the GRZ will circulate a new draft of the ARV treatment strategy by December 2003.
Limited quantities of ARVs are currently being provided through a small pilot in two
locales, one through the University Teaching Hospital in Lusaka and the second through
Ndola General Hospital.

USAID/Zambia will take a major role in documenting provincial implementation of ARVs.
For example, USAID/Zambia could support documentation of adherence to drug
systems and the needs for social support associated with ARVs. These activities that
link research, documentation and service deliver build on USAID/Zambia's prior
experience in documenting and developing service delivery and supportive systems for
PMTCT and VCT services.

Training and Systems Support for Clinical Services

. Work in health facilities with GRZ technical working groups to standardize and
improve the quality of VCT, PMTCT, STI services and treatment;

« Providing training for health providers and community workers in home-based
care, clinical management of opportunistic infections, and STIs;

. Strengthening community involvement in and support for PMTCT, VCT, referral
services, post-test club support;

. Strengthened referral systems across services, including linking TB-DOTS
activities with VCT and integrating PMTCT activities with VCT and reproductive
health services;

« Work with other donors to leverage support for drug provision. Where
appropriate, USAID/Zambia may become directly involved in the procurement of
condoms (Example: USAID’s Global Condom Procurement Mechanism) and test
kits;

« Continuing support for improved commodity forecasting and distribution systems;
and

« Health systems strengthening through management and technical assistance at
the provincial level at selected sites. The assistance would focus on needed
expansion and documentation to deal with increased TB and HIV-related
activities.

Reducing the Impact of HIV/AIDS

Increasing the capacity for long-term planning

« Support for impact assessment and ongoing monitoring of the impact of the
epidemic in the health, education, tourism, judiciary and agriculture sectors;

. Expanding the number of multisectoral District AIDS Task Forces and building
their capacity to develop and monitor cross-sectoral plans to address the impact
of the epidemic at the district level; and

« USAID/Zambia is looking into the possibility of helping the Ministry expand its
efforts to turn the teacher training colleges into hubs of HIV/AIDS technical
assistance and resources, serving both as resource centers and sponsors of
HIV/AIDS outreach programs to educators and schools throughout their
provincial catchment areas.

Expanding activities

. Expand workplace prevention programs in the private and public sectors, using
entry points in industry, agriculture, and at the community level;

46



. Identify and review health and burial insurance options, and savings plans for
businesses and the self-employed; and insurance options for microfinance loans;

« Enhance the role of microfinance in mitigating the impact of HIV/AIDS through
expanding revolving loan funds and including a component of technical training in
microfinance programs;

. Continued support of civil society organizations to review specific issues related
to legal and human rights and how these are affected by HIV/AIDS;

- Increase the political commitment of key stakeholders in the public sector, such
as members of parliament, key government committee members, and local
government;

. Promoting less labor-intensive crops, technologies, and systems, based on
improved data on the relative economic and nutritional benefits of crop choices;

« Expanding the use of farmer groups, individual businesses, business
associations and community groups as avenues for interventions to promote
behavior change, identify vulnerable households and link them with community
services, and strengthen community support for households at risk; and

« Nutritional support activities for families affected by HIV to be addressed by
relevant district bodies.

2.7 Geographic Focus and Scale-up

National Level. In the new strategy a group of key HIV/AIDS interventions will be
implemented on a national scale. They are: (1) condom social marketing; (2) health
system strengthening; (3) youth mass media campaigns; (4) HIV/AIDS integrated
training; and (5) support to the National AIDS Council. These activities will include
advocacy, policy development, and the development of protocols, tools and guidelines.

Provincial Level. USAID/Zambia is prepared to support the GRZ through technical
assistance at the provincial level. The technical assistance mechanism will be created in
a flexible manner so that GRZ requests can be accommodated as needs arise. Some
technical support staff will likely be de-centralized. Current technical capacity at
provincial level is limited.

District Level. As noted above, USAID/Zambia's existing program has a variety of
interventions in a number of different geographic areas. In the past two years,
USAID/Zambia has begun the process of consolidating these initial intervention sites to
deliver a more comprehensive group of interventions, but at several sites interventions
are still focused on one or two technical areas. At district level, USAID/Zambia will also
act as a catalyst to strengthen key public health interventions and supervision systems.

A principle of the new program should be to plan for the convergence of prevention,
care, and mitigation services within a defined geographic area whenever possible. A
rigidly-defined plan to introduce comprehensive programming into particular geographic
areas will not be appropriate, however, because of the existing mix of interventions and
strategies, and because of the need to balance the GRZ’s principle of equity in service
delivery with USAID/Zambia’s commitment to targeting as well as other resources.

In determining how best to scale-up program activities at the district level, and how to

consolidate activities to deliver a comprehensive HIV/AIDS program, USAID/Zambia will
consider the following criteria:
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« The priority geographical areas and high-risk populations for HIV/AIDS
interventions set out in the National HIV/AIDS Strategic Framework (2000) to
reach high-risk populations and high prevalence areas.™

. The different needs and therefore appropriate geographical focus for
interventions in prevention, care and support (including treatment, VCT, and
PMTCT), support to orphans and vulnerable children, and other mitigation
interventions.

. The need to differentiate between the geographical focus for PHN and HIV/AIDS
activities. The health and population program seeks to expand quality services
to rural communities. HIV/AIDS initiatives focus on high-risk group and large
population centers in high infection areas and on youth prevention activities.

. Practical and logistical concerns, including the credibility and relationships built
up by USAID/Zambia’s implementing partners in areas where programs are now
operative. The Mission’s previous work in capacity building of local district
management teams and NGOs is a strong basis for further expansion into
nearby districts.

« Migration patterns and relationships between urban centers and rural areas,
which create needs for increased care and support in the rural areas.

Based on these criteria and depending on agreement from the CBoH, the Mission is
initially planning to scale-up activities using the following approach:

. Expand prevention activities targeted at high-risk populations at additional sites
along transport corridors, particularly those in Copperbelt region.

. Advocate for an early roll out of PMTCT, VCT, and expanded care programs to
areas of high prevalence, to ensure a comprehensive group of services, e.g. to
areas in and around Lusaka, Livingstone, Chirundu, Kazungulu, Nakonde,
Chipata, Kapiri Mposhi, Mongu and along the transport corridors.

« Expand multisectoral prevention, care, and mitigation activities, including the
expansion and strengthening of District AIDS Task Forces to districts in the
Southern and Eastern Provinces that are contiguous to the border areas where
USAID/Zambia is already working.

. Expand activities among high-risk populations where HIV/AIDS has risen over
the past four years.

2.8 Implementation Modalities

% These are: Lusaka, Copperbelt, districts along the main trucking routes, districts with defined fishing areas, districts with
large numbers of seasonal workers, districts with displaced and refugee populations, and cross border towns.
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This section describes the implementation modalities for SO9 and SO7. Mechanisms to
carry out activities under SOs 5, 6 and 8 are described under the relevant SOs in the
CSP document. As previously stated, activities in the different SOs will be financed
through a combination of CSD HIV/AIDS and DA funds, depending on the nature of the
activity and eligibility criteria.

SO7

SO7 Improved Health of Zambians: SO7 is planning a new set of procurements for
bilateral agreements under the new strategy. These agreements will be complimented
by appropriate central-level activities accessed through Field Support and other central
mechanisms. A guiding principle for all partners and units will be collaboration,
coordination, and synergy and language to this effect will be included in all solicitations.
Another procurement planning principle will be striking a balance between a reasonable
number of management units and specific program needs. We anticipate having an
opportunity of participating in the Presidential Emergency HIV/AIDS Plan. Zambia is
prepared to absorb large amounts of new resources for treatment, care and support.
One major change will be an effort to consolidate the SO’s HIV/AIDS activities. As an
HIV/AIDS Rapid Scale Up program and with increased resources in this area, SO7 feels
strongly that many of the HIV/AIDS activities would benefit from being more formally
coordinated and consolidated. Among the benefits of this approach will be better support
to the kind of program scale up required, facilitation of reporting to all stakeholders,
improved communication and coordination of partners’ activities, and reduced
management units for the SO.

SO7 is considering accessing USAID/Washington commodity arrangements for
condoms and family planning products and is watching with considerable interest the
development of an expanded commodity acquisition arrangement for HIV treatment and
care. SO7 also intends to continue supporting long-term training in public health, with a
focus on institutions in the region and within Zambia.

S09

S0O9 Reduced HIV/AIDS Impact Through Multisectoral Response: The SO Team
currently expects to implement the program through various implementing mechanisms
including contracts and cooperative agreements as well as central mechanisms
including IQCs and Leader Associates. All partners will be encouraged to form
consortiums with other U.S. and Zambian firms, and/or local NGOs and U.S. PVOs.
Activities will be implemented for: 1) Multisectoral HIV/AIDS interventions that contribute
to systems strengthening for district, provincial and national coordinating structures,
workplace programs and TA to other SOs; 2) behavioral and STI control with high-risk
groups in border sites and transport hubs; 3) strengthening community responses to
support for OVCs, PLHAs and community and home-based care; and 4) provision of
food aid and livelihood options to vulnerable households and youths.
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3.0. RESULTS AND REPORTING

3.1. MAGNITUDE AND NATURE OF EXPECTED RESULTS

USAID/Zambia has adopted the goals as its targets for the year 2010, as follows:

« Areduction of 50% in prevalence among youth aged 15-24

« 50% of HIV positive mothers receiving a complete course of antiretroviral prophylaxis
to reduce HIV transmission to their infants

« Provision of basic care and psychosocial support services to at least 50% of HIV-
infected persons

« Provision of community-support services to at least 40% of children affected by
AIDS.

GOALS FOR THESE INDICATORS BY MID AND FINAL STRATEGY ARE:

e HIV prevalence in population aged 15-24: Baseline: 8% in 2001/2; 2006: 5%; 2010:
3%

e At least one PMTCT site delivering the PMTCT minimum package in each of
Zambia’s nine provinces; by 2010: 50% of sero-positive mothers (who have tested
and received results) receiving Neverapine and care and support, and 50% of their
infants receiving NVP drops

e Provision of community-support services to children; goal of reaching nearly 60% by
2010

These national-level results are not USAID/Zambia’'s sole responsibility, but can only be
achieved in collaboration with the GRZ and other donors. Baseline data on prevalence
that has been established by results of the 2001-2002 Demographic and Health Survey
will allow the Mission to track reduction in HIV/AIDS progress at provincial and national
levels; baseline data on service provision will be provided from annual program
implementation reports and facility-based assessments.

3.2. Country Reporting and Performance Indicators and Targets

USAID/Zambia will measure impact and outcome results through indicators under all
strategic objectives. Reporting will be coordinated by the so9 office, which will work with
each sectoral so to set up a timely data collection system and to ensure that indicators

are compatible and can be combined in the overall data reports.

IMPACT INDICATORS

lllustrative indicators have been selected to measure program impact:

e HIV prevalence in 15-24 age group

e Median age of first intercourse among population aged 15-19

e Percentage of population aged 15-24 reporting non-regular sex partners who
used a condom at last sexual contact

e Percentage of OVCs receiving support
Reduced absenteeism in workplaces
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e Percentage of population aged 15-49 reporting non-regular sex partner over past
year

OUTCOME INDICATORS

Illustrative outcome indicators have been selected for HIV/AIDS activities under all SOs,
for example:

« Number of PLHA receiving treatment, care and support services through
health facilities and workplace care programs, including ARVs (SO5/6/7)

« Percentage of high risk population reporting an STI in border sites (SO9)

. Percentage of people with knowledge in HIV prevention under workplace
programs (All SOs)

« Condom availability (SO7)

. Percentage of young people aged 7-14 with knowledge of HIV/AIDS prevention
(S06)

« Median age at first sex (SO6/7)

« Number of people reached with STI services, including high risk non-border
site groups (SO7)

. Percentage of population aged 15-49 who report having had an HIV test (SO7)

« Number of affected people receiving adequate quantities of food aid (SO9)

. Percentage of HIV-positive pregnant women having access to PMTCT services
(SO7)

« Number of public/private debates held on HIV/AIDS (SO7/8

« Number of community initiatives receiving support to care for OVCs (S09)

« Number of law enforcement agents, judges & magistrates trained in proper
enforcement & interpretation of the law in light of HIV/AIDS (SO8)

« Number of districts with active HIV/AIDS coordinating structures (SO9)

« Number of youths having access to livelihood options (SO9)

Indicators for HIV/AIDS outcomes will be further developed for all SOs. Contractors will
be required to provide timely semi-annual reports that show progress against outcome
indicators. USAID/Zambia will develop a Performance Monitoring Plan that includes a
schedule for data verification.

The Mission will add a new indicator to assess VCT services and will develop indicators
to measure care and support services and service quality. USAID/Zambia will also
develop a participatory approach to assessing the success of community empowerment
and community interventions with orphans and vulnerable children, which could be
implemented in selected districts in three provinces.

3.3. Contribution to International and Expanded Response Goals

The international goals for HIV/AIDS are goals for the national HIV/AIDS program.
Donor coordination through the UNAIDS Expanded HIV/AIDS Theme Group, the
UNAIDS Technical Working Groups, and coordination with the GRZ through the NAC'’s
Technical Working Groups will be required for joint planning and evaluation of overall
national achievements and of donor contributions to reaching international goals.

USAID/Zambia expects that the new strategy will make a significant contribution to
achieving the international goals for HIV/AIDS. In 2001 USAID’s global HIV/AIDS
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strategy “the Expanded Response” categorized Zambia as a rapid scale-up country.
This is a select group of countries (four currently, three in Africa) that show potential to
turn around the epidemic in a relatively short time period. The rapid scale-up countries
will receive relatively high budgets and are expected to show dramatic changes in
program coverage within one to two years.

In regard to service coverage, USAID/Zambia can immediately utilize PMTCT
Presidential initiative resources to strengthen our collaborative work with the GRZ,
UNCEF, and CDC to expand PMTCT services, and will take the lead in community
empowerment and mobilization strategies to increase use of PMTCT services. Basic
care and support needs to be expanded in Zambia and again USAID/Zambia will work in
collaboration with other donors to increase coverage and maintain quality services in
these areas. USAID/Zambia and its implementing partners are ready to launch
expanded training initiatives at pre-service and in-service level using the new HIV/AIDS
training modules that are scheduled for completion by November 2003.

The Mission has taken the lead in working with communities to provide support for
orphans and vulnerable children through SCOPE-OVC and expects to make a major
contribution to the global goal of reaching 25% or children affected by AIDS with
community-support services. This means reaching an estimated 250,000 children as of
2002, with the goal of reaching nearly 500,000 by 2010 with services that can be shown
to make a difference to their lives. Under the Presidential Emergency Plan for AIDS
Relief an additional 10% of all new financial resources will go towards a national scale-
up of our current OVC program.

USAID/Zambia’s role will be to continue to act as a catalyst in pioneering community
support approaches. USAID/Zambia will also work with the GRZ and other donors to
promote national policies that support the nutrition, education, and care of OVCs and
thus contribute to long-term development.

Collaboration with other donors in systems support and training for district-level staff in
planning, budgeting, implementing and reporting on activities will be required in order to
carry out intensified HIV/AIDS activities at the district and community level and reach
global goals.

3.4. Planned Surveillance, Surveys and other M&E activities

Baselines and targets at the goal and SO level will be measured through national data
and surveys, including:

e The biennial Zambia Sentinel Surveillance Survey, which measures HIV
prevalence among antenatal clinic attendees at 24 rural and urban sentinel sites.

e The biennial Zambia Sexual Behavior Survey, which measures knowledge,
attitudes, and sexual practices at the national level, including age at first sex,
number of partners, and condom use.

e The DHS Survey of 2001/2002 provides data for the HIV/AIDS strategy baseline.
The DHS is repeated every five to six years.

At present, the Society for Family Health maintains regular data on condom outlets and
numbers of condoms sold and has carried out research to assess the effectiveness of its
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media campaigns. The Johns Hopkins University has also implemented studies to
assess the reach and effectiveness of its communication efforts. Similar studies to
assess impact will be implemented in the new strategy but augmented by evaluation of
the effectiveness of communication with rural populations.

USAID/Zambia will work with all contractors to ensure that a rigorous monitoring and
evaluation plan is developed, activities to establish baselines are set in place within the
first years of the strategy, and a data verification system is set up. Monitoring data will
be collected through annual reports from collaborating agencies and NGOs.
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4. RESOURCES

4.1. Expected Levels of Program Funding, Staff, and OE

Program Funding

In the country strategic paper submitted to Washington, USAID/Zambia indicated that a
medium scenario annual funding level of $30 million is required to carry out the Mission’s
overall HIV/AIDS activities under the new CSP. The Mission’s commitment to HIV/AIDS
prevention, treatment, care and mitigation is expressed in a high level request including
Presidential Emergency AIDS Relief funding of an average annual funding level of $55
million. Four to six million dollars of P.L. 480 Title Il resources have also been requested
for SO9 to address food security related activities for the targeted vulnerable groups in
In addition, and not indicated in the tables below, some HIV/AIDS
prevention activities (for example, inclusion of HIV/AIDS in the inter-active radio
education) will be carried out by each SO using DA funds.

the short-term.

Requested HIV/AIDS program funding for each sector/SO per year is as follows:

MEDIUM INCREASE SCENARIO

HIV/AIDS FYo4 FY05-FY09 FY10 FY04-FY10 AVR for 7
(in $millions) yrs

S05 1.75 8.75 1.75 12.25 1.75

S06 1.75 8.75 1.75 12.25 1.75

S07 17.00 100.00 19.50 136.50 19.50

S08 0.50 2.50 0.50 3.50 0.50

S09 9.00 60.00 8.00 77.00 11.00

Total 30.00 180.00 31.50 241.00 34.50

PL 480 Title Il | 4.00-6.00 20.00-30.00 4.00-6.00 28.00-42.00 4.00-6.00

With a medium increase scenario HIV/AIDS Child Survival Funds FY 04 resources will
be invested approximately as follows:

HIV/AIDS Care and Support

HIV/AIDS Prevention, Multisectoral
Children Affected by HIV/AIDS

PMTCT

Policy analysis and System strengthening

Total

$6.5 million
11.5 million
2.5 million
3.5 million

5.0 million
HIV/AIDS Surveillance and Documentation 1.0 million
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STATUS QUO (LOW) SCENARIO BUDGET. Assumes level funding FY 04 - FY 10.
Baseline is proposed budget for FY 03 in budget tables attached to “Stepping up the
War,” April 2002.

HIV/AIDS FY04 FYO05-FY09 FY10 FY04-FY10 AVR for 7
(in $millions) yrs

SO5 .80 4.00 .80 5.60 .80

SO6 1.00 5.00 1.00 7.00 1.00

SO7 15* 75* 15* 105* 15*

SO8 .20 1.00 0.20 1.40 0.20

SO9 8.00 37.5 7.5 52.5 7.5

Total 25.00 125.00 24.5 171.5 24.5

PL 480 Title Il | 4.00-6.00 20.00-30.00 4.00-6.00 28.00-42.00 4.00-6.00

At this funding level, USAID/Zambia would be forced to reduce the level of effort in all
sectors. Clearly, this would have a corresponding reduction in the anticipated impact
and actual results.

Expansion (High) Scenario Budget.

This high scenario assumes a marked increase in funding levels through support from
the Emergency Plan for AIDS Relief. A recommended baseline for FY 2004 is $55
million.

Zambia's Participation in Presidential Initiatives

As USAID prepares to demonstrate even higher levels of program performance results
under the Presidential Emergency AIDS Plan including the PMTCT scale-up, increased
resources can markedly enhance the national coverage of current HIV/AIDS programs
and provide urgently needed resources for treatment, care and support.

Increased Budget for Presidential Initiative on PMTCT. In 2002, USAID/Zambia was
also named as one of fourteen target countries under the President’s Prevention of
Mother and Child Transmission Initiative. As such, Zambia has been notified that it can
expect to receive approximately $4 million ($3.0 for USAID/Zambia and $1.0 for CDC) in
additional resources for an 18 month period beginning in 2003, to be earmarked for
prevention of mother to child activities. USAID/Zambia is working in close collaboration
with CDC to implement this initiative. Existing PMTCT partners have been consulted and
notified of expectation of additional PMTCT funds to reach the Central Board of Health's
goal of at least one PMTCT service delivery center in each of Zambia’s nine provinces.
USAID/Zambia, along with CDC, has submitted its Initial Program Plan and its Initial
Obligation Plan for PMTCT expansion and has received very positive feedback from the
Work Stream review committees.

Increased Budget for the Emergency Plan for AIDS Relief.

USAID/Zambia is currently able to program considerably higher levels of HIV/AIDS
resources in HIV prevention, treatment and care and support. The table below
summarizes a careful revision of a high increase scenario in light of recent
announcements of the President’'s Emergency Plan for AIDS Relief including PMTCT,
which will focus largely on HIV treatment and a significant strengthening of HIV care.
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HIGH INCREASE SCENARIO. This high scenario assumes a marked increase in
funding levels through support from the Emergency Plan for AIDS Relief. A
recommended baseline for FY 2004 is $55 million.

HIV/AIDS FY04 FYO05-FY09 FY10 FY04-FY10 AVR for 7
(in $millions) yrs

S0O5 3.00 15.00 3.00 21.00 3.00

S06 3.00 15.00 3.00 21.00 3.00

SO7 34.5 172.5 34.5 241.5 34.5

S08 0.75 3.75 0.75 5.25 0.75

S09 13.75 68.75 13.75 96.25 13.75

Total 55.00 275.00 55.00 385.00 55.00

PL 480 Title Il | 4.00-6.00 20.00-30.00 4.00-6.00 28.00-42.00 4.00-6.00

New resources for HIV/AIDS in the past have been welcomed but the need still far
outstrips available resources. If higher funding levels materialize through the new
Presidential Plan for AIDS Relief, there are clear, large gaps to be filled. The most
urgent of these areas of need are in building a team approach to treatment and care,
ARV delivery and logistics systems, national PMTCT service delivery and training,
continued stigma reduction, health provider training and community and home-based
care. USAID/Zambia could expand its scaling-up of planned interventions (work with
high-risk groups, provision of improved clinical services, and community responses to
the needs of OVC).

4.2 Results with Higher Level of Support

With higher levels of support, USAID/Zambia could expand its planned HIV/AIDS
activities in a staged approach to achieve national coverage. Utilizing funds from the
current priorities of the Presidential Emergency Plan for AIDS Relief, USAID/Zambia
plans to invest 55% of new HIV/AIDS resources in treatment and training of health
workers to achieve a high level of clinical services in nine provincial treatment centers
geographical spread throughout the country. The skills and number of health providers
including enrolled nurses, midwives, clinical officers, and physicians urgently need
upgrading in order to improve quality of HIV/AIDS services and to manage ARVSs.
Building the capacity of providers to adopt a team approach to serving HIV-infected
persons and their families is urgently needed if access to HIV/AIDS treatment is to be
realized.

Improved VCT Uptake as a Key Gateway to Care. Additional funding under the
President’'s Emergency plan for AIDS Relief would significantly improve performance
results and program coverage. For example, numbers of persons tested would increase
from the current level of 14% to 40% by 2007 and to 55% by 2010.

National Expansion of Access Treatment, Care and Support. By 2007, the
combined USG effort currently expects to expand access to treatment, care and support
among 14% of the 1.2 million Zambians living with HIV/AIDS. A high level of financial
support under the Presidential Emergency Plan will allow USAID/Zambia and its USG
partners to exceed its current target of 10% of the population with access to treatment
and care. With this level of new inputs, Zambia will be able to reach 18% coverage by
the year 2010.
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National Expansion of comprehensive PMTCT services. With additional financial
support and a collective partnership, Zambia will be a leader expanding PMTCT services
nationwide. By the end of the calendar year 2003, Zambia will have at least one major
PMTCT center in each of its nine provinces. With additional financial support, it will be
able to achieve a markedly improved rate of PMTCT counseling for antenatal attendee
to reach 95% by 2007. By 2010, Zambia can cover 65% of antenatal women with the
minimum PMTCT package. This goal surpasses current international targets.

Increasing Support to Vulnerable Children. With an expanded set of financial
resources, 10 percent of the new budget under the Presidential Initiative will be allocated
for support to orphans and vulnerable children. With a heightened level of collaboration
between SO6, SO7 and SO9, the expanded USG team and its partners will ensure that
50% of vulnerable children are in schools and that 45% of vulnerable children are
supported through household and community care by 2007 and 50% by 2010. The four
main pillars of the OVC support will be psychosocial support, income generation,
improved access to education and child protection. Faith-based organizations and NGOs
will be mobilized to a higher level to ensure that young children have access to primary
school education.

Strengthening of Laboratory Services. Both CDC and USAID have recognized that
Zambia needs additional technical support to improve the quality of reference
laboratories in the country. Considerable additional capacity in 7 provinces is required to
successfully manage new cohorts of seropositive clients who will be on ARV treatment
with support from the Global Fund, the Emergency Plan, and collaborating partners.
Strengthening of five provincial laboratories with quality assurance plans will be carried
out by 2007. District level capacity to manage HIV and TB clients through enhanced
data management and laboratory systems can be expanded from 10 to 22 districts. With
additional funds from the Emergency Plan training laboratory staff will be in place in the
nine provinces and 22 districts by 2010.

Human Capacity Building. The essential foundation of expanded access to treatment
and care in Zambia is increased human capacity building. USAID/Zambia can commit to
training 160 additional health professionals through strengthened pre-service training
and 85 additional physicians at the University of Zambia, School of Medicine by 2007.
Additional President's Emergency Plan resources will ensure that new training modules
are prepared and integrated into current clinical training curricula. Nine five-persons
multi-disciplinary health teams are needed to manage the comprehensive care and
treatment of HIV/AIDS clients at provincial level the frontline clinical team. With
immediate financial assistance from new resources in 2004, USAID/Zambia can deploy
is implementing partners to accomplish this urgently needed task by 2006 rather than
delaying until 2008.

Enhanced STI and HIV Operations Research. Applied studies on treatment, best
ways to improve ARV adherence and ways of linking presumptive TB treatment to the
nationally accepted HIV treatment package are needed. At present, STI treatment and
control receive relatively little attention in Zambia. Documentation of health workers
capacity to follow current syndromic management protocols will be a high priority with
additional funding. Additional operation research will be needed to determine the most
successful ways to achieve TB and ARV adherence among clients who live relatively
greater distances from medical facilities. Additional research is need to document most
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effective ways of training health providers to maintain high levels of confidentiality and
help reduce the barriers associated with social stigma.

Higher levels of coordination between the Global Fund initiatives and USG Mission-wide
interventions will be possible with the addition of key staff members available to link with
the Central Board of Health, the national AIDS Council and USG-sponsored programs.

Staff and OE

Workforce and OE levels will need to be increased to support the expanded HIV/AIDS
activities. The new Multisectoral HIV/AIDS SO (S09) will require a new SO Team.
USAID/Zambia is interested in recruiting a new HIV/AIDS TAACS to be Team Leader for
this SO.

S09 will also include a US/TCN PSC food aid specialist to manage PL480 Title Il
resources aimed at HIV/AIDS vulnerable populations. There would also be three FSN
professionals, including shifting an HIV/AIDS specialist position from the current SO3
(the Health sector), and shifting the Mission’s HIV/AIDS Multisectoral Coordinator into
S09, as well as the creation of a third FSN professional position on the team.

Currently there are two USDH officers in SO3, the Office Director and Deputy Director.
The proposed new staffing pattern for SO7 (health) and SO9 (multisectoral) is:

At the proposed higher funding level, additional technical staff and office space would be
required to manage an expanded technical program with high levels of financial
resources.

SO7: Improved Health Status

1 USDH Team Leader

1 USDH (NEP?) or US/TCN PSC
1 FSN Professional

3 TAACS/Fellows

2 FSN AAS

SO9: Multi-Sector HIV/AIDS*

1 TAACS HIV/AIDS/(US PSC)*

1 US/TCN PSC*

3 FSN Professionals (of which 1*)
1 FSN AA*

* = new position/office

The USG team in Zambia is ready to work closely with USAID/Washington, CDC-Atlanta
and the Department of State to achieve a particularly high level of program performance.
Progress in Zambia by 2007 and 2010 will be noteworthy and will serve as an example
for what can be achieved in other southern African countries that have been severely
impacted by the epidemic.
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Annex 1

ECONOMIC GROWTH SECTOR RESULTS FRAMEWORK

SO5. Increased Private Sector
Competitiveness in Agriculture
and Natural Resources

IR5.1 Increased Access to
Markets

lllustrative Activities:
®ldentify new/niche local,
regional and international
markets

®|dentify/establish
producer/market linkages
®Assist outgrower companies
to reach outgrowers

®Ag & NR product
identification

®Provide marketing training,
feasibility studies, and
promotion options such as
access to trade shows.
®Market identification and
promotion for livestock and
natural resource products and
services

®Natural resource and wildlife
tourism promotion
®HIV/AIDS awareness/
prevention/outreach

IR5.2 Enhanced Value-Added
Production and Service
Technologies

lllustrative Activities

®Expand outgrower and other
group marketing approaches.
®Expand conservation farming and
tillage, biotech, small-scale
irrigation, livestock improvement
approaches and labor-saving
technologies for food security and
HIV/AIDS situations

®Establish Grades and Standards,
Quality Assurance, price
differentials

®Support crop/risk diversification
for food security

®Establish value adding and
market expansion certifications
such as 1SO, organic and Fair
Trade Labeling, Pest Risk
Assessment and sanitary and
phyto-sanitary

®Support on- and off-farm value
addition such as processing

® Explore value added options for
existing and new NR products
®Expand options for community
involvement in tourism
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IR5.3 Increased Access to
Financial and Business
Development Services

IR5.4 Improved Enabling
Environment for Growth

lllustrative Activities:
®ldentify and promote
innovative finance options such
as inventory credit/warehouse
receipts, DCA Guarantees,
credit through outgrower
companies, savings and credit
schemes within producer
organizations, Insurance
(health, life, input loans),
Futures markets, forward
contracts

®Expand private sector BDS
(extension)

®Build small holder and NRM
group business capacity
®ldentify and develop sources
for BDS services such as
market information, business
planning, etc.

®Workplace HIV/AIDS
programs

lllustrative Activities:
®Support relevant ministries
and organizations in identifying
policy and regulatory
constraints to competitiveness,
including CBNRM policies and
regulations.
®Influence/inform
infrastructure development
including rural electrification
and ICT

®Support public/private
dialogue to overcome policy
and regulatory constraints to
growth in agriculture and
natural resource sectors e.g.
biotech cotton.

®Support collaborative efforts
to promote workable contract
enforcement mechanisms
®HIV/AIDS workplace policies
and strategies development

Development Hypothesis:

Increased food security and market competitiveness will be attained by
focusing on adoption of technologies, market and financial linkages,
and policy and institutional interventions.




ECONOMIC GROWTH SECTOR RESULTS FRAMEWORK

SO5. Increased Private Sector Competitiveness in
Agriculture and Natural Resources

lllustrative Indicators:

=Value of agriculture and natural resource based export, including tourism
receipts

«Value of food and non-food agricultural production by USAID-supported groups

I

i

1

1

IR5.1 Increased Access
to Markets

IR5.2 Enhanced Value-
Added Production and
Service Technologies

IR5.3 Increased Access
to Financial and Business
Development Services

IR5.4 Improved Enabling
Environment in Growth

lllustrative Indicators:

«Value of client sales and
services

*Number of clients accessing
new markets

*Number of New Products
introduced on the market
*Marketing margins for selected
commodities

lllustrative Indicators:
*Number of clients engaged in
improved and/or value-added
production and processing
*Number of clients producing
for contracted or otherwise
guaranteed markets

«Value of food commodities
produced by agricultural and
natural resource clients
*Value of production per unit of
harvested land

«Value of production per client
=Production costs for selected
commodities

llustrative Indicators:

«Value of finance/capital
accessed

*Number of clients accessing
finance

*Number of clients receiving
BDS

*Number of SMEs with
HIV/AIDS workplace programs

lllustrative Indicators:

«Value of investment in
agriculture and natural
resources

*Number of barriers to
competitiveness identified and
addressed
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BASIC EDUCATION SECTOR RESULTS FRAMEWORK

SO6: Improved Quality of Basic Education
for More School-aged Children (11)
*

IR 6.1: Improved Quality of Basic
Education Delivery Systems

IR 6.2: Improved Information for
Efficient Resource Management

IR 6.3: Strengthened Policy
Implementation

Illustrative Activities:

®Support extension of interventions to
more districts, schools, and grades,
including IRI,SHN, community
mobilization, & HIV/AIDS mitigation
®Support radio broadcast improvement
®Support teacher effectiveness through
training, decentralization of teaching
resources, and appropriate technologies
®Support efforts to increase number of
teachers in rural areas, esp. women and
scholarships for OVCs, esp. girls.
®Support improved pupil assessment

Illustrative Activities:

®Support extension and improvement of
EMIS and gender disaggregated
information systems to more
provincial/district/school levels

® Support promotion of good data
collection, management, analysis, and use
as well as records management, at all
levels of the MOE and with NGOs/CBOs
that are implementing partners

® Support Zambia DHS Education Survey
(ZDES)

v

Illustrative Activities:

® Education sector program assistance for
the GRZ

® Capacity building in education
research, planning, managing,
procurement and other essential skills at
all levels

® Development & use of zonal resource
centers for multiple purposes

® Decentralization of key responsibilities
and resources

® Improvement of MOE & Ministry of
Finance interface on financial
management procedures

® Training, in country & external

® Support CBO role in decentralization
and giving “voice” to local education

needs X
¥

IR 6.4: Mitigated Impact of HIV/AIDS on Education

Illustrative activities:

®Support for CBOs/NGOs and the MOE to strengthen community support for education, especially for girls, OVCs and HIV/AIDS education
®Support for the provision of HIV/AIDS and life skills materials for teachers, managers, and pupils for prevention and mitigation

®Support “HIV/AIDS in the workplace” initiatives within the education system
®Support efforts to collect and disseminate good data on HIV/AIDS impact on the education system

®Promote collaborative approaches in developing/implementing district level HIV/AIDS plans, especially between health and education

offices
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BASIC EDUCATION SECTOR RESULTS FRAMEWORK

SO6 Improved Quality of Basic Education
for More School-aged Children (11)

SO Level Indicators:

« Number of children enrolled in basic education
« Literacy & numeracy learning achievement scores
« Girls’ retention in basic education

I

I

IR 6.1: Improved Quality of Basic
Education Delivery Systems

IR 6.2: Improved Information for
Efficient Resource Management

IR 6.3: Strengthened
Policy Implementation

lllustrative Indicators:

* % of schools receiving interactive
radio instruction

* 9% of schools with SHN, HIV/AIDS
interventions

* Number of teachers trained through
distance learning programs, certified by
MOE

Illustrative Indicators:

* Number of districts submitting Annual
Work Plan and Budget (AWBP) reports
that adhere to criteria and standards
specified by MOE

* Annual school census statistical
bulletin produced on time

Illustrative Indicators:

* % of education budget
managed at district level

» Functioning personnel policy
for HIV/AIDS impact mitigation

IR 6.4: Mitigated Impact of HIV/AIDS on Education

lllustrative Indicators:

* Number of school communities implementing HIV/AIDS-related activities

* 9% of pupils and teachers with access to anti-AIDS information and activities such as peer education and counseling
programs, anti-AIDS clubs and other initiatives

* 9% of operating units participating in “HIV/AIDS in the workplace” activities
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HEALTH SECTOR RESULTS FRAMEWORK

SO7. Improved Health Status of Zambians

f

+

+

+

IR7.1 Zambians Taking Action for
Health

IR7.2 Achievement &
Maintenance of High Coverage
for Key Health Interventions

IR7.3 Health Services
Strengthened

Illustrative Activities:

.Behavior—change communication work
targeting youth, rural areas, and high-risk
settings

®social marketing of condoms, family
planning commaodities and point-of-use water
purification solution; promotion of insecticide-
treated mosquito nets through commercial
sector, social marketing and other channels

.Community approaches to behavior change,
using interpersonal channels and working with
churches and traditional structures

.Strengthening community action for problem
solving in health — through support to
Neighborhood Health Committees, NGO/CBO
projects and other means

Illustrative Activities:

.Community and clinic-based VCT and PMTCT
services

®3TI case management in high risk
settings/groups

.Policy guidelines development & other
support for HIV-related clinic care services

®\jitamin A supplementation and food
fortification

.Support to National Malaria Control program
® support to EPI and IMCI

.Support comprehensive multi-sectoral
package of interventions addressing nutrition
and food-security

.Expand Safe Motherhood activities

.Support contraceptive security and expand
contraceptive choice

.Integration of FP with Safe Motherhood and
HIV programs

Illustrative Activities:

.Support for technical supervision, systems
approaches, pre-service and in-service training
across technical areas

.Support for district health services through
Sector Program Assistance Agreement

.Support to drug/contraceptive commodity
systems

®Technical Assistance to GRZ in planning,
policy, health care financing and other systems
at national, provincial and district levels

.Support for applied health research of high
programmatic relevance (including
strengthening local applied research capacity)

.Capacity development support to
MOH/CBOH, NMCP and other GRZ technical
agencies

.Strengthened health sector human resources
assessment, planning and management
(including workplace HIV/AIDS activities)
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SO7. Improved Health Status of Zambians

Indicators:

®HIV prevalence among 15-24: Baseline (2002) — 8%; 2010 — 3%
®Decrease in Infant mortality: Baseline (2002) — 95/1000; 2010 — 75/1000
®Decrease in under-5 mortality: Baseline (2002) — 168/1000; 2010 — 153/1000

1

1

IR7.1 Zambians Taking Action for
Health

IR7.2 Achievement &
Maintenance of High Coverage
for Key Health Interventions

IR7.3 Health Services
Strengthened

lllustrative Indicators:

®9% of unmarried youth aged 15-24
reporting sex over past 12 months

®% reporting condom use at last sex with
a non-regular partner, over the past 12
months

*% of married men and women reporting
extramarital partners over past 12 months
®Me